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AS GOOD AS NEW 


@ Even very badly soiled painted surfaces look like new 
after they have been washed with Wyandotte Detergent. It’s 
quick, easy, and economical to use Wyandotte for renewing 
the fresh, glossy appearance of painted walls, woodwork, and 
furniture. € The safety of Wyandotte is proved in a recent 
test where it was used to clean a painted surface more than 
200 times before a trace of wear appeared. Wyandotte will 
not scratch, dull, or discolor a good grade of paint. @ And 
Wyandotte cleans so sanitarily and thoroughly that surfaces 
stay clean longer. It removes the invisible grease films which 
otherwise catch and hold dirt. Even where repainting is 
necessary surfaces should first be cleaned with Wyandotte 
Detergent to insure a good paint job. @ Ask your jobber for 


Wyandotte Detergent or write for detailed information. 





THE J. B. FORD COMPANY 
WYANDOTTE, @/\. . ~-MICHIGAN 
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LSEWHERE in this _ issue 

there is reported a gift to 
Butterworth hospital that is huge 
as such gifts go today. A quar- 
ter of a million dollars has always 
been a lot of money, but it is more 
than that in these times. It indi- 
cates on the part of the donor a 
oelief in the work which hospitals 
are doing which must be pleasing 
to everyone connected with our in- 
stitutions of mercy. Congratula- 
tions are in order to Butterworth 
hospital, able to inspire such a gift. 


R. LESSING ROSEN- 

WALD has some interest- 
ing viewpoints on hospitals, pre- 
sented from the eyes of a business 
man, which will be found on page 
20 of this issue. To the business 
man, it appears that the best possi- 
ble use of hospitals’ capital facili- 
ties is not being made. See what 
you think. 


E are inclined to agree with 

Mr. Dabbs in his contention 
that more suitable titles for the 
hospital's chief executive should be 
agreed upon and used consistently. 
The North and South Carolina 
and Virginia hospital people think 
so, too. Read what he has to say, 
on page 24. 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 
Hospital Liquids, Inc. 


ALUMINUM WARE 
American Hospital Supply Corp. 
Swartzbaugh Mfg. Co. 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. 
Puritan Compressed Gas Corp. 
E. R. Squibb & Sons 


ANTISEPTICS 
American Hospital Supply Corp. 
Lehn & Fink, 


BABY IDENTIFICATION 
American Hospital Supply Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & —— 
Lewis Mfg. 
Will Ross, ia. 


BEDS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BEDDING 
Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 


BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
American Hospital Supply Corp. 
American Sterilizer Co. 
Wilmot Castle Co. 


BEVERAGES 
Libby, McNeill & Libby 


BIOCHEMICALS 
Hoffmann-La Roche, Inc. 


BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck *¥ Sons, Kenwood Mills 
Will Ross, Inc. 


BOOKS 


Hospital MANAGEMENT 


BRUSHES 
American Hospital Supply Corp. 


CANNED FOODS 
Armour & Co. 
Libby, McNeill & Libby 

CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CASTERS 
The Bassick Co. 
CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
American Hospital Supply Corp. 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Ethko Chemical Products Co. 
Hoftmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
Hospital Standard Publishing Co. 


CHEESE 
Armour & Co. 


CHINA, COOKING 
D. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
D. E. McNicol Pottery Co 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Armour & Co. 
Colgate- Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 


CLINICAL CAMERA 
Eastman Kodak 


COCOA 
S. Gumpert & Co. 


CONDENSED MILK 
Armour & Co. 
Libby, McNeill & Libby 


COOKING APPLIANCES 
Edison General Elec. Co. 


COTTON 
American Hospital Supply Corp. 
Bay Co. 

Johnson & —_— 

Lewis Mfg. Co. 

Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CRINOLINE 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Johnson & Johnson 
Lehn @ Fink, Inc. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. For 0. 


DOCTOR'S PAGING SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


Will Ross, Inc. 


DRINKS 
Libby, McNeill & Libby 


DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 


ETHER 
E. R. Squibb & Sons 


FILMS 
Eastman Kodak Co. 


FISH 
Libby, McNeill & Libby 


FLOOR COVERINGS 


F. C. Huyck & Sons, Kenwood Mills 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
Armour & Co. 
S. Gumpert & Co. 
Libby, McNeill & Libby 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FRUITS, CANNED 
Libby, McNeill & Libby 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Will Ross, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 


GERMICIDES 
Davis & Geck, Inc. 


GOWNS PATIENTS’ 
Will Ross, Inc. 


HOSPITAL BULLETINS 
Physicians’ Record Co. 


HOSPITAL PADS 
Bay Co. : 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 
HospitraL MaNnaGEMENT 


HOSPITAL SUPPLIES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 
American Hospital Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hospital Supply Corp 
Meinecke & Co. 


ICE BAGS 
American Hospital Supply Corp 
Meinecke & Co. 
Will Ross, Inc. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son i 


INCUBATORS 
ilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INDELIBLE INKS 
Applegate: Chemical Co. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Corn 
Don Baxter Intravenous Products 


Corp. 
Ethko Chemical Products Company 
Hospital Liquids, Inc. 
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JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 


JOURNALS 


HospitaL MANAGEMENT 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Swartzbaugh Mfg. Co. 


LAUNDRY EQUIPMENT 
American Laundry Machinery Co 


LAUNDRY MARKING EQUIPMENT 
Applegate Chemical Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery C. 
Tk -Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn e Fink, Inc. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MARKING INKS 
Applegate Chemical Co. 


MARKING MACHINES 
Applegate Chemical Co. 


MARKING PENS 
Applegate Chemical Co. 


MEAT (Fresh, Cured and Canned) 
Armour & Co 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 


MOTION PICTURE EQUIPMENT 
Eastman Kodak Co 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKLACES, IDENTIFICATION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Cor: 
Wilmot Castle Co. 

Will Ross, Inc. 


OPERATING TABLES 
American Sterilizer Co. 


ORTHOPEDIC STRAPPING 
PLASTER 
Bay Co. 


OXYGEN THERAPY EQUIPM 
American Hospital Supply Cor 


PADDING 
Bay Co. 


PAPER GOODS 
American Hospital Supply Cor 
Will Ross, Inc. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS ; 
Hospital Standard Publishing ©». 
Physicians’ Record Co. 
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“Other people have been doing a lot of talking 
about us and our quality. Well, we’ve been through 
the mill (the Cannon one) and we know a few facts 
about ourselves too. 

“Our name is Cannon Muslin. We’re built for 
service right from the start—and we certainly give 
it. You should see the care and inspection they 
gave us. That’s why our weave is so even—why 
sleeping on us is so easy. Our cost is away below 
other sheets of the same quality . . . and our life 
is longer. That’s the way we save money for the 
hundreds of hospitals we work for. 

“Of course, we come from a famous family, 
and we have a brother, Cannon Utility Percale, 
that seems to be the choice of hospitals that cater 


to especially 
particular 
patients. He’s 
about the smoothest sheet you’ve ever seen, and 
he makes a tremendous hit with fastidious pa- 
tients. Yet he costs very little more than top- 
grade muslin sheets. His light weight reduces 
laundry costs too.”’ 

Hospitals owe it to themselves to verify these 


statements by consulting their jobber. He knows 


the way every hospital can save money—including 
yours.... Cannon Mills, Inc., 70 Worth St., N. Y. 


World’s largest producers of household textiles. 


@ National advertising tells about Cannon products to 
millions of people, including most of your patients. 


Cannon Sheets 
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INDEX TO Equipment and Supplies 
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ADVERTISERS 


PHARMACEUTICALS STERILIZER CONTROLS 
Armour & Co. American Sterilizer Co. 
Hoffmann-La Roche, Inc. Aseptic-Thermo Indicator Co 

as i ; ei 

AMERICAN AND CANADIAN HOSPITALS..........-+6% ee ne 


PHYSIOTHERAPEUTIC APPARATUS sTERILIZERS 


AMERICAN LAUNDRY MACHINERY C 2 General Electric X-Ray Corp. American Laundry Machinery Co. 

AMERICAN STERILIZER Co Sorina Reedy Co. 

APPLEGATE CHEMICAL Co PINEAPPLE, CANNED 
Libby, McNeill & Libby 


ASEPTIC-THERMO INDICATOR Co SURGICAL DRESSINGS 


American Hospital Supply Coro. 
PINEAPPLE JUICE Bay Co. 


Libby, McNeill & Libby prong — 


Will Ross, Inc. 


BARD-PARKER Co., INC 


Bassick Co. 
Bay Co PLASTER PARIS BANDAGES 
AND SPLINTS SURGICAL INSTRUMENTS 
Johnson & Johnson Bard-Parker Co., Inc. 
Meinecke & Co. 


CANNON MILLS, 
eee . RADIO EQUIPMENT 
CastLE Co., WILMOT eiidsain Matias: Ce. SURGICAL SILK—TREATED 


CLASSIFIED ADVERTISEMENTS J. A. Deknatel & Son, Inc. 


Curity SuTURE LABORATORIES.........-- Fourth Cover RECORD SYSTEMS 


Hospital Standard Publishing Co. SUTURES 
Physicians’ Record Co. American Hospital Supply Co. 


Insert, facing page 8 Armour & Co. 
S > 


oes Z ee Davis & Geck, Inc. 
DEK NARES BAGS SONG Sots Ce ec ce sean enn 60 RICE ison © feieon 
Southern Rice Industry Lewis Mfg. Co. 


Will Ross, Inc. 


EASTMAN Kopak Co : RUBBER GOODS 

Etnxo CHEMICAL Propucts C American Hospital Supply Corp. SYRINGES 

Will Ross, Inc. American Hospital Supply Corp 
Meinecke & Co. 


Forp Co., J. B RUBBER SHEETING 


Johnson & Johnson TELEPHONE SYSTEMS 


Lewis -Mfg. Co. : ; 
GENERAL ELectric X-Ray Corp Will Ross, Inc. Western Electric Co. 


RUGS THERMOMETERS 
F. C. Huyck & Sons American Hespital Supply Co., Inc. 
Meinecke & Co. 
SANITARY NAPKINS Will Ross, Inc. 
Bay Co. 
Johnson & Johnson TOWELS 


Lewis Mfg. Co. 
Will Ross, Inc. Cannon Mills, Inc. 


SERVICE WAGONS TRAY CARRIERS 
Swartzbaugh Mfg. Co. Swartzbaugh Mig. Co. 


SHEETS AND PILLOW CASES TRAY COVERS 

Cannon Mills, Inc. Will Ross, Inc. 

Johnson & Johnson 

Will Ross, Inc. 

UNBLEACHED MUSLIN 

SIGNAL AND CALL SYSTEMS Bay Co. 

Western Electric Co. 

Holtzer-Cabot Electric Co. UNIFORMS 
SOAPS Will Ross, Inc. 

Armour & Co. 

Colgate-Palmolive-Peet Co. VEGETABLES, CANNED 

Huntington Laboratories, Inc. Libby, McNeill & Libby 


ONONDAGA Porpery CO0...<. 60655426005 804550800 54 Johnson & Johnscn 


SOAP DISPENSERS WASTE RECEPTACLES 
American Hospital Supply Cor 


Colgate-Palmolive-Peet Co. Will fees, lnc. 


Puritan Compressep Gas Corp t 
Huntington Laboratories, ‘Inc. 


Ross, WiLL, INC SODA, LAUNDRY WATER STILLS 
a ae J. B. Ford Co. American Sterilizer Co. 
U. S. Bottlers Machinery Co. 


haat Sees ene oes SOLUTIONS 
SouTHERN Rice INDUSTRY Hospital Liquids, Inc. WATERPROOF SHEETING 


PE ir AR Re ONG a ccs «5 as bese se wea s eins : American Hospital Supply Cor 
SPONGES Johnson & Johnson 
Bay Co. Lewis Mfg. Co. 


U. S. BotTLers MACHINERY Co Lewis Mfg. Co. Will Ross, Inc. 


; SPONGES, SURGICAL X-RAY APPARATUS 
WESTERN ELEcTRIC Co Johnson & Johnson General Electric X-Ray Corp 


SPUTUM CUPS X-RAY FILMS, SUPPLIES 


Johnson & Johnson Eastman Kodak Co. 
Will Ross, Inc. General Electric X-Ray Corp. 
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“SOUND” 
THERAPY - 


helps him get well 
sooner! 





...in many Western Electric equipped hospitals 


“Sound” Therapy treats the patient to a good time — 
improves his spirits — actually speeds up convalescence. 
This helpful treatment is supplied by Western Electric 
sound distributing equipment which brings music and 
entertainment to every bed in your hospital. 

Program sources may be records, radio broadcasts 
or visiting entertainers picked up by microphone. 
Loud speakers may be used in private rooms, while 
individual headsets allow selected ward patients to 


listen without disturbing others. 


? 


The same equipment handles “Doctors’ Paging’ 
quickly and quietly throughout many hospitals. 

Built on Wide Range Sound principles—like the 
Western Electric apparatus in the finest talking pic- 
ture theatres — you can count on clear, natural sound 
reproduction. 

Ask Graybar to survey your hospital—estimate on 
a system to serve it adequately. Address Graybar 
Electric, Graybar Building, New York — or telephone 


Graybar’s nearest branch. 


Western EJecfric 


PUBLIC ADDRESS AND PROGRAM DISTRIBUTION SYSTEMS 


Distributed by GRAYBAR Electric Company. 
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In Canada: Northern Electric Co., Ltd. 





Letters to the Editor 


“Will you please send us a Bulletin 
of the Association of Record Libra- 
rians of North America? If there is 
a charge for this bulletin please let us 
know.” 


“May I ask you to make a belated 
correction in the list of Recent Books 
for Hospital Use, reprinted from the 
American Library Association Book- 
list, page 39, in the May 15 issue of 
HosPiITAL MANAGEMENT? 

“Through an error, the book Green 
Light, by Douglas, was listed in the 
original. Our committee does not con- 
sider that it is a suitable book for hos- 
pital reading because of the death in 
the operating room, due to a doctor's 
mistake. 

“We are very glad indeed to have 
our lists printed in your magazine and 
we will appreciate your kindness in 
making the correction in your next 
issue.” 


“I am sending you under separate 
cover a copy of the Diet Manual 


which is in use at this hospital. It is 
used very extensively by our physi- 
cians here in the hospital, and also 
in their private practice. It is in loose 
leaf form so that it may be kept up 
to date and revised as needed. 

“I should be very glad to hear 
of any comments or criticisms you 
may have in reference to our Diet 
Manual.” 


“You will find enclosed a copy of 
our new hospital booklet, entitled, 
‘Know Your Hospital.’ 

“We thought you might be inter- 
ested in seeing our booklet, and just 
what material is presented therein.” 


“We have received a request from 
our heating equipment engineer in 
Bilbao, Spain, for descriptive and 
technical matter dealing with modern 
heating, ventilating, and sanitary 
equipment, and apparatus for disin- 
fecting and hydrotherapic purposes in 
hospitals, inasmuch as he wishes to 
make up a prospectus covering that 


type of equipment for a large modern 
hospital which is being planned for 
this city. He has asked us to obtain 
for him any kind of descriptive mat- 
ter obtainable that will indicate the 
newest types of installations that have 
been made in hospitals in the United 
States. 

“Also, if you have any articles re 
cently printed that would be impor- 
tant to such an inquirer, we sho 
be pleased to receive copies of same.” 


“We plan to install new equipm 
in our laundry and would greatly 
preciate any information which 
may give us regarding the type, s:ze 
etc., of equipment necessary for 
thirty-bed hospital.” 


“Will you please send me the 1 
numbers of your publication, as 
as making a Scrap Book for one 
the Sisters. 

“If you have copies available | 
would appreciate them soon, as I cx: 
pect to go home within a week.” 





15 Years Ago -THIS MONTH-—10Years Ago 


From “Hospital Management,” June 15, 1920 


Ohio Association affiliates with A. H. A. 

Hospitals and training schools honor Florence Nightingale. 

Ohio seeks cooperation of hospitalh—H. J. Southmayd, Ohio State Department of Health. 

Fifth Avenue Hospital, New York, has private rooms only. 

Minimum standards for T-B hospitals—Stephen A. Douglass, M. D., superintendent, Ohio State Sanatorium, 
Mt. Vernon. 

Community Chest assists hospitals—Rev. C. H. LeBlond, director, Catholic Charities, Cleveland. 

Interest high school girls in nursing—E. R. Crew, M. D., superintendent, Miami Valley Hospital, Dayton, O. 

Dr. Clinton, superintendent, Oklahoma Hospital, Tul a, re-elected president of Oklahoma State Hospital Asso- 
ciation. 
Plant dispensary saves employes’ time—Dr. De Witt Broughton, Brown-Lipe-Chapin Company, Syracuse, N. Y. 
Modern laundry installed at Cook County, IIl., Hospital. 


From “Hospital Management,” June 15, 1925 


Much renovating done in summer. 

Census of U. S. hospitals in larger cities. 

Central linen room decreases worries—John M. Smith, superintendent, Hahnemann Hospital, Philadelphia. 

Gilmore, A. H. A. president, back from South America. 

St. Elizabeth’s Hospital, Chicago, keeps up-to-date for 37 years. 

Asa S. Bacon, superintendent, Presbyterian Hospital, Chicago, observes silver jubilee. 

Marquette University confers honors on Dr. MacEachern, Dr. Goldwater. » 

Catholic Hospital Association to hold tenth meeting. 

Ohio holds eleventh convention—A. E. Hardgrove, Akron City Hospital, chosen president. 

Case records in the small hospital—Minnie Genevieve Morse, Muhlenberg Hospital, Plainfield, N. J. 

What one small town hospital does—Esther J. Tinsley, superintendent, Pittston Hospital, Pittston, Pa. 

“Cave-man tactics” are successful in campaign of Clearwater, Fla., hospital. 

How to know “everything’s O. K.’”-—Clarence H. Baum, superintendent, Lake View Hospital, Danville, Ill. 

Hospital day, 1925, bigger than ever—C. J. Cummings, superintendent, Tacoma General Hospital, Tacoma, 
Wash., chairman, National Hospital day committee, American Hospital Association. 

Carter Building, Staunton, Va., example of economy—Samuel W. Hamilton, director, Division of Hospital 
Service, National Committee for Mental Hygiene, New York. 

Employe service of the New York Times. 

Seventy-five to 100 emergency cases daily in hospital department of Marion, O., Steam Shovel Company. 

Some results of group insurance—L. F. Loree, president, Delaware & Hudson Company. 
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Totat Datty 


January, 
Fetruary, 1930 


October, 
November, 
December, 1930 
January, 1931 


September, 1931 
October, 1931 
November, 1931 
December, 1931 
January, 1932 


“How’s Business’ 


The charts and figures on this page are based on returns from 91 community type 


tals in 35 states. 


“Hospital Management” 


was the originator of this business 


chart of the hospital field. Watch it every month. 


AveRAGE PaTIENT 


abe 1932... 


August, 1932 
*September, 1932 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 


November, 
December, 1934 
January, 
February, 1935 
March, 

April, 


Receipts prom PatiENTSs 


January, 1930 
February, 1930 
March, 1930 


1,840,418.05 
1,799,080.00 
2,003,309.58 


1,927,493.30 
1,921,523.05 
1,817,813.00 
1,803,315.00 
1,719,634.00 
1,700,314.00 
1,741,017.00 
1,640,374.00 
1,687,813.00 
1,771,812.00 
1,720,474.00 
1,881,003.00 
1,831,228.00 
1,815,096.00 
1,743,189.00 
1,698,277.00 
1,598,869.00 
1,555,436.00 
1,583,005.00 
1,497,948.00 
1,521,552.00 
1,527,159.00 
1,468,059.00 
1,574,446.00 
1,496,077.00 
1,453,746.00 
1,417,856.00 
1,357,096.00 
1,327,016.00 
1,244,635.00 
1,248,504.00 
1,206,405.00 
1,258,672.00 
1,331,825.00 
1,234,741.00 
1,271,784.00 


September, 1930 
October, 1930 
November, 
December, 
January, 1931 
February, 1931 


September, 1931 
October, 1931 

November, 1931 
December, 1931 


September, 1932 
*October, 1932 
*November, 1932 
December, 1932 


September, 1933 

October, 1933 

November, 1933 

December, 1933 

January, 1934 

tena 
1,479,786.00 
1,529,596.00 


1,537,002.00 
1,520,135.00 
1,446,092.00 
1,506,382.00 
1,562,412.00 


November, 
December, 1934 
January, 
February, 1935 
March, 1935 1,563.671.00 
April, 1935. 1,536,286.00 
OperatinGc ExpenDITURES 


January, 1930 
February, 1930 


September, 1930 
October, 1930 
November, 1930 
December, 


2,033, 163. ‘00 
2,003,297.00 
2,031,148.00 
2,058,681.00 
1,963,391.00 
2,026,363.00 
1,976,430.00 
1,967,866.00 
1,932,832.00 
1,925,156.00 
1,870,985 .00 
1,890,891.00 
1,885,424.00 
1,829,539.00 
1,889,887.00 
1,806,279.00 
1,763,572.00 
1,762,657.00 
1,733,486.00 
1,672,550.00 
1,607,822.00 
1,590,274.00 
1,565,767.00 
1,508,519.00 
1,515,582.00 
1,488,989.00 
1,568,845.00 
1,546,747.00 
1,490,075.00 
1,585,755.00 
1,531,870.00 
1,536,710.00 
1,545,307.00 
1,555,554.00 
1,555,701.00 
1,579,869.00 
1,611,151.00 
1,620,478.00 
1,651,676.00 
1,680,330.00 
1,648,750.00 
1,716,400.00 
1,723,237.00 


August, 
September, 
October, 1931 
November, 1931 
December, 1931 


August, 
*September, 1932 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 
Ler gee 1933 


August, 
September, 1933 
October, 1933 
November, 1933 
December, 1933 
January, 


i, "300, 817.00 
1,782,184.00 
1,770,998.00 
1,815,650.00 
1,830,598.00 
1,846,180.00 
1,883,938.00 
1,888,570.00 
1,773,343.00 
1,813,947.00 


September, 
October, 1934 
November, 
December, 1934 
January, 3 
February, 1935 
March, 1935 
April, 1935 


Averace Occupancy on 100 Per 
ENT Basis 


January, 1930 
February, 1930 


September, 1930 
October, 1930 

November, 1930 
December, 1930 
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January, 1931 
February, 1931 
March, 

April, 

May, 

June, 1931 
July, 1931 
August, 1931 
September, 1931 
October, 1931 
November, 1931 
December, 1931 
January, 1932 
February, 1932 


August, BOES poten ve decd hekecs 
MaRVteMEl, LOVE 6.caaesessenwes 
a Oo te 
*November, 1932 

December, 1932 

January, 1933 

February, 1933 


August, 

September, ‘1933 

October, 1933 .... 
ovember, 1933 ... 

December, 1933 

January, 

Sa a 
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September, 1934 
October, 1934 
November, 1934 
December, 1934 
January, 1935 
February, 1935 
March, 2 
April, 1935 

*One hospital closed during construc: 
tion program. 
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Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies. Ask by numbers for convenience 








ANESTHETICS 

No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corp. 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

ANTISEPTICS, DISINFECTANTS 

No. 342. A table showing the amount of Lysol dis 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 


CASTERS 
No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line 
The Bassick Company. 
CHINA 
No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 
No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 


CLEANING MATERIALS, SUPPLIES 

No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Co. 

Cotton, Gauze, ADHESIVE 

No. 405. “Hospital Service Book and Catalog No. 2,” 
issued by Johnson & Johnson, containing editorial and 
catalog material about surgical dressings, sutures, etc. 

CUBICLE EQUIPMENT 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. 
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Foop PRoDUCTS 
No. 380. Kraft-Phenix Cuisine Service. Sixty cheese 
recipes on filing cards; additional recipe sent each month 
Kraft-Phenix Cheese Corp. 
No. 402. “The Use of Rice on the Hospital Menu.” 
Rice facts, menus, recipes and rice’s role as a flavor « 
tender. Published by Southern Rice Industry. 


INFANT IDENTIFICATION 


No. 390. “Nursery Name Necklace.” A pamphlet c- 
scribing the advantages and uses of this patented syste: 
of infant identification. J. A. Deknatel & Son, Inc. 


KITCHEN EQUIPMENT 


No. 252. “Scientific Hospital Meal Distribution ™ 
Swartzbaugh Mfg. Co., Toledo, O. 
No. 276. Modern Kitchens. 

International Nickel Co. 

No. 396—*How to Make and Serve Perfect Toast.” In 
preparing this booklet, months of time and study wer 
devoted to the subject; dietitians, bakers, millers, an 
prominent restaurant men were consulted, and the facts 
set forth are based upon accurate data obtained from 
reliable sources. Waters-Genter Company. 


A 70-page bookl. 


LINENS 


No. 375. “Towels and Their Story,” describing manu 
facture, care and selection of towels for all purposes 


Cannon Mills. 


LIGHTS 


No. 404. Modern Surgical Illumination. A_ new 
pamphlet describing recent and important developments 
in surgical illumination, prepared by the Wilmot Castle 
Company. 


MatTERIA MEDICA PAMPHLETS 


No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cit 
Unit?” and “When Chemists Turned from Gold : 
Drugs,” are especially useful in teaching materia medi 
to student nurses. Available in any quantity. Hoffman: 
La Roche, Inc. 

No. 400. “A New Remedy for Post-Operative Inte 
tinal Atony.” A discussion of the action of Prostigmin - 
a parenteral stimulant of peristalsis. Hoffman-LaRoc! 2, 
Inc. 

No. 401. “A New and Revolutionary Treatment | 
Gastro-Duodenal Ulcer.” Theories of peptic ulcer cau-:s 
are discussed, many bibliographical references are liste 4, 
and the use of Larostidin is described. Hoffman-LaRoc! °, 
Inc. 


MISCELLANEOUS 


No. 394. “Polar Water Stills.” This catalog goes in‘: 
the art of water purification, the needs and how to accor’ 


(Continued on page 11) 
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plish it, and gives more complete data than has ever been 
comprehended in a water still catalog. U. S. Bottlers 
Machinery Co. 

No. 398. “Operative Procedure,” published by John- 
son & Johnson. Forty drawings created by Tom Jones, 
i'ustrating surgical technique. Many of the illustrations 
are not to be found elsewhere in medical literature. 


MoTION PICTURES 


No. 388. “D&G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 


Nurses’ UNIFORMS 


No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc. 


PAGING AND PuBLIC ADDRESS SYSTEMS 


No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 


RADIOGRAPHY 


No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 


RECORDS 


No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Co. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Co. 


SOLUTIONS 
No. 403. “Parenteral Administration of Fluids.” A 


brochure and complete information on Filtrair Solutions. 
Published by Hospital Liquids, Inc. 

No. 395. ‘44 Questions Frequently Asked About Bax- 
ter’s Intravenous Solutions in Vacoliters and the Answers.” 
American Hospital Supply Corp. 

No. 397. ‘Dextrose Intravenously,” “Bibliography 
Dextrose Intravenously” and “The Prescribing of Dextrose 
Phleboclysis.”” By Bernard Fantus, M. D. Distribution 
through salesmen of American Hospital Supply Corpora- 
tion. ; 


STERILIZERS 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 


No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 


SuTuREs, LIGATURES 


No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 
tures. Published by Davis & Geck. 

No. 399. “A Brief History and Complete Catalog of 
Curity Products,” a 48-page, spiral-bound booklet pub- 
lished by the Lewis Manufacturing Company, fully illus- 
trated and handsomely printed. 


X-RAY EQUIPMENT, SUPPLIES 


No. 381. “A New Fracture, X-ray and Orthopedic 
Table.” Literature describing method of watching and 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. A 
single table for radiographic diagnosis before and after 
reduction, as well as fluoroscopic observation during im- 
mobilization and reduction, without moving the patient. 
General Electric X-ray Corp. 


No. 386. “X-Rays and Health” and “X-Rays in Den- 
tistry.” Eastman Kodak Co. 








executive. 
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Chicago, III. 


Please see that the items listed under the following numbers on pages 
10 and 12 are sent to me. I understand that this involves no obligation. 
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This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 
You may find valuable help in the booklets and pamphlets listed. This 
literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospiTaL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we’ll be glad 
to help you. 

Just tell us what you 
want. 

















the LITTLE HOSPITAL 


as well as the big cue 
can have its own Laundry Department 


EX WASHER 


AN IMPORTANT ANNOUNCEMENT... if your hospital is ™" 
a small one—a 25-bed clinic or a private hospital, for example— 


there is no longer any reason for you to envy the big medical center, 
aut Mg MTOn 


with its own laun- , { _ dry department. The American Laundry Machinery 
Companyhasmade_ 47 available to you four small, compact machines 


especially adaptable for economical hospital installation and operation. You 
gavte® DRYING Uy 


4, ° 
* present linen 


> 


have the facilities and the space. Youcan reduce your . 


requirements; you can keep down your washing and ironing costs. 
FLAT Wop 
anor - oy 
“ And your “American” machines will quickly pay for themselves, 


out of the money they save. Fill in and mail the coupon today ! 


The American Laundry Machinery Co. Cincinnati, Ohio 


@ For years The American Laundry Ma- 
The American Laundry Machinery Company, 
Norwood Station, Cincinnati, Ohio 
Please send information on specialized equipment for: 
( ) Small hospital installation 
( ) Medium-size hospital installation 
( ) Large hospital installation 


chinery Company has enjoyed the confidence 
of hospital executives everywhere. ‘“‘Ameri- 
can’”’ laundry-layout engineers have helped 
to plan scores of new hospital laundries—as 
well as to revamp and bring old laundries 
up-to-date. Their services are 
at your disposal, now or any 
time, without obligating you 


in any way. A letter will bring 


mete ee 


a trained man to your office. DE Sa tecededadsesedacacee eeeecece eoeeeeesesevese 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


The Administrator’s Responsibility 
In the Hospital Autopsy 


Equipment, Proper Location of the Department, 
and Training in Securing Permission to Per- 
form Are the Administrator’s Responsibilities 


By MARGARET WARWICK, M.D. 
Pathologist, The Millard Fillmore Hospital, Buffalo, N. Y. 


HE superintendent of a hospital 

often considers that the prob- 

lem of autopsies belongs to the 
clinicians, even while he realizes 
that, in order to be approved by the 
American Medical Association for 
the training of internes, autopsies 
must be performed upon at least 15 
per cent of the deaths occurring in 
his institution, and although he takes 
pride in seeing the percentage in his 
own particular hospital soar well 
above the required 15. It is upon 
the clinician’s patients that the au- 
topsies are to be performed and per- 
mission can rarely be obtained with- 
out his cooperation. But, in spite of 
that fact, the superintendent of 
every hospital has a very definite re- 
sponsibility toward autopsies. 

His first responsibility is to pro- 
vide a satisfactory place for these ex- 
aminations. A room to be used only 
for autopsies, should be well 
equipped for the purpose. It should 
be not too far from the main part of 
the hospital for, if physicians, in- 
ternes and nurses are to attend au- 
topsies frequently, they cannot be 
asked to travel far. It should be 
near enough to tempt the hospital 
personnel to drop in as they pass, 


and yet it should, if possible, be situ- 
ated on a side of the building out of 
sight of patients’ windows so that 
the waiting mortician’s car cannot 
proclaim to them what is going on. 
This room should be equipped 
with great care and with special at- 
tention to its appearance. The walls 
should not be too dark, giving the 
appearance of gloom and secretive- 
ness, but should be as light and at- 
tractive as any room in the hospital. 
White is unnecessarily difficult to 
keep clean, but a deep green or light 
brown with tan on the upper part 
of the walls and ceiling will prove 
to be attractive and yet easy to main- 
tain. The windows should be 
frosted and the room be well lighted 
aside from a flood light over the 
table. Stands or seats of some kind 
should be provided for those who 
do not care to be on their feet for 
long periods of time and yet the 
room should be large enough for the 
spectators to crowd around the table, 
as they usually wish to do. 
Adequate ventilation should be 
provided so that odors do not creep 
out into other parts of the building 
and so that the comfort of the by- 
standers will not have to depend on 
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the early fatiguability of the olfac- 
tory center. This can rarely be pro- 
vided from the general ventilating 
system of the hospital. It will be 
more satisfactory to set into the win- 
dow or roof a special ventilator fan 
such as is often used in kitchens. 
There is no doubt that many nurses 
and physicians develop an aversion 
to postmortem examinations from 
an unconscious association with un- 
attractive surroundings and unpleas- 
ant odors. Such an aversion usually 
remains during the person’s life and 
causes such individuals to use their 
influence against autopsies. 


HIS room should have a sink 

against the wall, away from the 
table, and also cupboards or locker 
space where instruments, gloves, 
aprons and other necessities may be 
well cared for and out of sight when 
not in use. Plenty of instruments 
should be provided in order to al- 
low the operator to perform the ex- 
amination in a deft manner with the 
least possible offense to the specta- 
tors. It is well to have an atlas of 
anatomy on a shelf in the room, for 
reference, but in order to have it 
always available, it will usually be 





necessary to have it fastened there 
by a chain. An efficient, well 
trained porter or orderly should be 
provided to do the menial work. 
The performance of an autopsy is 
real physical labor and the patholo- 
gist expects that, but he should not 
be asked to wash instruments, clean 
the room, or sew up the incisions. 
This help should be available during 
the evenings and Sundays or when- 
ever autopsies may be done. A iele- 
phone should be in the room and a 
branch of the call system so that too 
many telephone calls for spectators 
may not be a constant annoyance 
The most important part of the 
equipment of the autopsy room is, 
of course, the table. The day of the 
stone slab is over and various mod- 
ern tables have been designed to 
meet the need. Forbus has designed 
one of white marble and the author 
one of Monel metal which shows 
very little stain or soil and yet is 
easy to keep clean and it shines like 
a silver plate. It consists of a shal- 
low pan over which the body rests 
on adjustable Monel-covered wood 
slats so that there is free drainage 
below and yet no splashing or over- 
flow from the top of the table, thus 
allowing the spectators a maximum 
degree of security against contamina- 
tion from infective fluids from the 
body. Running water for the table 
is essential, and may be delivered 
either from above or below. A dic- 
taphone, into which the pathologist 
may dictate observations as he 
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A new stainiess steel autopsy table, made by the Gloegler Mfg. Company, Evie, 
Penna., for the Bender Hygienic Laboratory, of Albany, N. Y. 


works, is most desirable, but if this 
cannot be provided, some sort of a 
table or desk must be ready for some 
person, usually the interne on the 
case, to take the notes from the dic- 
tation of the pathologist. 

The superintendent should ar- 
range that as many internes as pos- 
sible be released from their duties to 
attend all autopsies. He should have 
his telephone operator notify the at- 
tending physicians when an autopsy 
is to be held on one of their cases. 
He should insist that a notice of each 
autopsy be posted in the staff room 
and he should have all of the in- 


ternes called for every autopsy. 


SIDE from the equipment of 

the autopsy room, there should 
be adequate stenographic service so 
that prompt, legible reports may be 
made to attach to the hospital rec- 
ord, to file in the laboratory for 
permanent pathological records and 
to furnish to the physicians who had 
charge of the case. In the main 
pathological laboratory there should 
be facilities for the microscopic ex- 
amination of all tissues removed, and 
also for the bacteriologic examina- 
tions of various specimens. There 
should be adequate files and cross 
indices of the pathological material 


so that it is easily avaitable for the 


use of the physicians. They will 
then become permanent _ records 
which may be consulted and used 
over and over again by succeeding 
generations of physicians. 

But most important of all are the 
facilities for the presentation of the 
findings before the physicians while 
the case is yet fresh in everyone's 
mind. If the clinicians help obtain 
permission for an autopsy and then 
never hear anything more of it, their 
interest will lag, but if, at the next 
staff meeting, a report, illustrated by 
gross specimens and microscopic svc’ 
tions, is given, it will stimulate more 
and more interest in both the resi 
dent and attending staff so that they 
will come to feel that, when permis: 
sion for an autopsy is withheld, they 


shave suffered a deprivation. For this 


a projecting lantern, which will show 
microscopic slides, and some sort of 
a screen is a necessity, for it dees 
little good to describe microscopic 
findings without showing then. 
Also, some room which is suitalle 
for these gatherings must be p: 
vided somewhere in the hospital. 
posting notices of these meetings 
is well never to mention the patienis’ 
names for fear of offending relativ:s 
and friends who may hear of t) 


HOSPITAL MANAGEMENT for June, 1935 





oh — of 2 of a ok a ee fee 





presentation in some roundabout 
Way. 

The more meetings, illustrated by 
pathologic material, there are, the 
more interest will be centered in au- 
topsies. | However, duplication of 
demonstration of the material will 
defeat the purpose. In addition to 
the required monthly staff meeting a 
weckly demonstration before the at- 
tending staff and a weekly meeting 
with resident staff will prove satis- 
factory and, usually, sufficient. 

Facilities should also be provided, 
in the main pathological laboratory, 
for the preservation of the unusual 
gross specimens. A museum is the 
ideal thing, of course, but the non- 
teaching hospital may feel that it will 
get very little return for the expense 
incident to buying jars and keeping 
up a museum. The next best thing 
is to take colored plates of the fresh 


specimens. These plates may be 


mounted in front of shallow light 
boxes on the walls of any room, or 
even in a corridor, where they will 
return a maximum amount of inter- 
est for a minimum amount of space. 
Even if the colored plates are not 
available, a photographic service is 
most important, for pictures shown 
at meetings or attached to records 
will convey more at a glance than 
pages of wordy description. The 
gross specimens may be stored in 
large (10-20 gallon) earthen jars in 
preserving solutions with their labels, 
written in India ink or glass pencil, 
hanging over the edge or suspended 
by corks. When needed for a meet- 
ing they may be removed, wiped off 
and covered by a thin coating of 
gelatin which will prevent their dry- 
ing during the demonstration, and 
will make them more attractive than 
if they are dripping and reeking of 
formalin. Any physician likes to 





Patient's Name 


INTERN'S REPORT ON INTERVIEW TO OBTAIN AUTOPSY 


Age 





Room No. Religion 


Is this a Coroner's Case? 


Working Diagnosis; 


Nationality 


Service: i.e.-Med. ,Surg.,or Obstretrical 
Attending U.D. 


Case No. 

















Operation: If any. 





Immediate Cause of Death 





Member of Family Intervieved 





What Members of the Family were present? 








Was Autopsy Permission Granted? 





To which particular argument do you attribute your success in ob- 





taining the Autopsy? 








What reasons did the Family give for denying the Autopsy? 








the patient? 


Was this a patient on your regular service? 
Did any outside person interfere? Who? 
Did any outside person help get the Autopsy? Who 


Did you get help or interference from the Staff Doctor who attended 














Dete 








Intern 


NOTE:--A complete report must be made to the Pathologist on each 
death within 12 hours after the interview. 











This report form helps interns learn how to obtain permission to perform 
autopsies. 
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have his pathologic specimens pre- 
sented before him in as inoffensive a 
way as possible. 


FTER satisfactory conditions 
have been provided for the 
performance of autopsies, the super- 
intendent must give thought to his 
pathologist, upon whose shoulders 


‘rests the success of the autopsy. The 


pathologist is the buffer between the 
clinician, the hospital superintend- 
ent, the undertaker, the internes and 
the patient’s relatives. Upon him, 
his knowledge, his tact and his per- 
sonality will depend much of the suc- 
cess of autopsies in the hospital in 
which he works. Lynch says, “Im- 
proving autopsies in this country 
rests almost entirely upon the path- 
ologist, upon his interest and energy, 
his stimulation of the resident staff, 
his ability to cooperate with the 
clinician, and upon the breadth and 
vigor of his teaching.” The respon- 
sibility of a satisfactory pathologist is 
largely that of the hospital admin- 
istration. The hospital must, of 
course, pay a salary which is ade- 
quate to interest a man of good train 
ing, but aside from his excellent 
training and experience, the patholo- 
gist should be chosen for a person- 
ality which will cooperate well with 
others and which will be able to de- 
velop the autopsy service to a high 
degree of efficiency and make numer- 
ous satisfactory autopsies seem to be 
a necessity to the clinical and resi- 
dent staff. And working conditions 
with the interest and cooperation of 
a sympathetic superintendent are not 
the least of the attractions of a hos- 
pital to a pathologist. 

The superintendent will do well, 
for his autopsy service, if he encour 
ages nurses to be present at post- 
mortem examinations. It is best to 
bring the entering class in when they 
are studying anatomy. Then if the 
pathologist points out things of in- 
terest, as he works, they will become 
interested in the findings and will get 
an impersonal view of the procedure. 
Later the nurse should never be 
forced to attend, but should be made 
to feel that she is always welcome in 
the autopsy room and that the dis- 
ease conditions present are of inter- 
est to her as well as to the physician. 
She will then see the foundation of 
many of the clinical symptoms which 
she has learned to recognize and, as 
a result, she will be able to give more 
intelligent care to her patients. The 
nurse who has seen a fatal pulmo- 
nary embolism in the autopsy room, 
will never have to be told more than 
once, not to massage a phlebitis. But 
best of all, the nurse will thus get 
the idea that the post-mortem is a 
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proper procedure, performed with 
dignity and understanding, which 
will contribute much to medical 
knowledge without injury to the de- 
ceased and not a mysterious, furtive 
procedure done behind closed doors 
where she cannot follow. It is also 
well to allow the class of nurses to 
watch the restoration of a body, thus 
showing them that no permanent 
harm has been done to the last good 
appearance. The nurse, who usuatly 
has the confidential ear of her pa- 
tients, may exert a strong influence 
either for or against autopsies. And 
her attitude to this most important 
subject, is largely determined during 
her training period in the hospital. 
However, although internes and 
nurses should be welcomed in the 
autopsy room, it will seem best to 
exclude all lay people. The presence 
of such a person prevents free dis- 
cussion of the case, and it starts a 
precedent. The layman cannot ap- 
preciate the interesting disease condi- 
tions but will see, instead, the extent 
of the incisions and the blood. Fur- 
thermore he will be tempted to boast 
of what he has seen and may create 
in the minds of his listeners an aver- 
sion to autopsies. Relatives, most of 
all, should be excluded. The exami- 
nation will, usually, be too much for 
their emotions and their reaction 
against it will create a sentiment 
against autopsies in the future. 


NE of the most important ques- 

tions in any hospital is to de- 
cide who is to ask for the permis- 
sions for these autopsies. In the ma- 
jority of general hospitals, that duty 
falls, logically, on the shoulders of 
the resident staff, which is on duty 
for the 24 hours of the day. Staff 
members usually have ample oppor- 
tunity to make pleasant contacts with 
the family during the patient's stay 
in the hospital, and they are fre- 
quently the only physicians to see 
the relatives after the patient's death. 
They have opportunity to establish 
in themselves the confidence or 
gratitude of the family and there- 
fore, they are the logical ones to 
make the request, rather than a 
strange person from the pathological 
laboratory, or from the hospital ad- 
ministration. 

First of all, the idea of the autopsy 
should be sold to the interne. He 
should be advised of all its benefits 
to every one concerned but especially 
to himself. He must feel, himself, 
the importance of the autopsy before 
he can successfully persuade others 
to have it done. On their entrance 
into the hospital the internes should 
be coached in the technique of mak- 
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ing such a request. Each interne 
should be taught to do it with a sym- 
pathetic manner and to present it as 
a favor to the family, as it indeed is, 
something which will bring them sat- 
isfaction, and perhaps, benefit to 
themselves without injury to the pa- 
tient. He should be taught to avoid 
unpleasant words and yet convey the 
real meaning of the examination 
The expression “operate on the body 
after death and examine the internal 
organs to see what is wrong” usually 
conveys the true meaning without 
giving offense. He should also be 
furnished with answers to the usual 
objections. In short he should be 
taught how to perform what may, to 
him, in his experience, seem like a 
hopelessly unp‘easant task. 

Offering prizes or bonuses for the 
obtaining of permissions for autop- 
sies is a pernicious practice. It may 
be the cause of an aggressive interne 
brow-beating the family and forcing 
consent. Even the posting of the 
names of the internes obtaining the 
largest number of permissions is not 
advisable because so many different 
existing conditions may affect their 
success. Handling cases on someone 
else’s service or being unable to con- 
tact the nearest of kin may reduce 
a man’s percentage through no fault 
of his own. Each interne should feel 
that the requesting of permission for 
autopsies is another task which he 
must perform in line of duty but one 
which may bring rich benefits to the 
hospital and to himself. If he is not 
successful he should call his resident 
who, in turn, should feel free to ask 
for help from the attending staff 
man, who will have more influence 
with the family. They usually have 
confidence in him, or they appreciate 
what he has done for them and they 
will often grant his request because 
they wish to please him or because 
his arguments carry weight with 
them. It is often only necessary for 
him to talk to them over the tele- 
phone. 


N order to be sure that the interne 
is performing this duty in a con- 
scientious manner it is well to super- 
vise him by having him make a re- 
port to the superintendent or to the 
pathologist, of each interview. This 
is easily done by having him fill out 
such a form as is shown in the ac- 
companying blank. The questions are 
so stated that he can give a large 
amount of information with the least 
possible amount of writing. Such 
blanks should be available anywhere 
in the hospital so that the interne 
may find one always on hand. 
By means of these reports, the 


hospital can know the reasons for 
both the permissions and the refusals 
for autopsies. They will show 
whether anyone either within, or 
outside of the hospital, is interfering 
and it will stimulate the interne to 
perform this duty well. It is easier 
for all of us to be conscientious 
when we have to report to our su- 
periors and knowing that failure will 
lower us in their eyes. Furthermore, 
after large numbers of these reports 
have accumulated, they will form 
valuable material for compiling sta- 
tistics as to reasons for both refusils 
and permissions, the effect of ave, 
sex, race, or religion, the effect of 
other people at the interview and the 
influence of the attending physician. 
They may also be of great value 
an honest and careful comparison 
pathologica! findings with the former 
clinical diagnosis. 

And then, last but not least, the 
superintendent should insist upon co 
operation with the undertaker and 
should extend to him every courte-y 
of the hospital. The autopsy should 
be performed as promptly as possi 
ble, and he should receive prompt 
notification of the.earliest availability 
of the body and he should never he 
kept waiting unnecessarily. His 
wishes should be considered in the 
restoration of the body, the large 
arterial trunks should be tied off, and 
he should be allowed to work in the 
hospital when such a courtesy would 
mean a convenience to him. He de- 
pends on a satisfied clientele for his 
livelihood and he should not be pre- 
vented, more than is absolutely nec- 
essary, from doing his work well. 

It is a well known fact that the 
number of autopsies obtained in any 
hospital depends directly on the in- 
terest shown in them, and the effort 
put forth in obtaining them. In or 
der to obtain the largest possible 
number it is necessary for everyone 
to work together and, to bring this 
about, the hospital superintendent 
has the greatest responsibility. His 
is the task of assembling every {1 
cility for the work and making a 
large number of autopsies easy 10 
obtain in his hospital. 
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Development of NewYork’s Group 
Hospitalization Plan 


Handling of Legal Procedures, Development 
of Lay Leadership, Organization, Financing, 
All Important Steps in Getting Plan Started 


Secretary, Associated Hospital Service of New York 


T IS now nearly three years since 
the Detroit convention of the 
American Hospital Association at 

which the first definite impetus was 
given to the development all over the 
country of the plan of Group Pay- 
ment for Hospital Care. Many hos- 
pital administrators came away from 
that meeting with the feeling that 
here at last is a plan that is sound— 
a plan that is economical for the pa- 
tient; beneficial to the doctor, and 
helpful to the hospital. The experi- 
cence with it in England for ten years, 
and for a shorter period at Baylor 
Hospital in Dallas, was most con- 
vincing. Most everyone left that 
meeting with the determination to 
start a similar plan in his city. Con- 
tinuous encouragement has been given 
by the American Hospital Association 
and hospital publications. Pamphlets 
issued by Dr. Rorem have outlined 
the definite procedure to be followed 
in setting up such a plan. 

To date more than 40 cities 
throughout the country are operat- 
ing such a plan, but those of us from 
New York State may well ask why 
only two of these plans have been 
established in this state—namely, 
Rochester and New York City. 

The legal questions connected with 
it have been settled by the enactment 
of Article 14 of the Insurance Law 
of this state, which Governor Lehman 
signed on May 16, 1934. This law 
is simple; it places responsibility on 
hospital trustees; it gives the public 
the protection of the Insurance De- 
partment; it gives the hospitals the 
protection of the State Department 
of Social Welfare. The financial 
problems connected with its organ- 
ization are not insurmountable as long 
as no reserves and little initial capital 
are required. In cities where the plan 
is in operation there is no doubt of 
the public’s favorable attitude. 

Where then shall we look for the 
cause of the delay in the establish- 


Presented before the New York State 
‘lospital Association on May 24, 1935. 
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ment of such plans? It seems to the 
speaker that there is one chief difhi- 
culty-—-namely, lack of leadership. 
True, there is skepticism on the part 
of some of the medical profession. 
But this can be overcome with the 
right kind of leadership. There are 
jealousies and doubts between hos- 
pitals, but these can be overcome with 
the right kind of leadership. There 
are some financial problems, but they 
can be solved with the right kind of 
leadership—for leadership _ inspires 
faith. But such leadership, if possi- 
ble, should come from a group of 
hospital trustees rather than hospital 
superintendents. The important func- 
tion of the hospital superintendent us- 
ually is to develop this leadership in 
his community and supply the tech- 
nical details for working out the plan. 


leadership let me quote from 
a letter describing the efforts made 
in one of the larger cities of this 
state: 

“It was decided to request the 
boards of directors of the various hos- 
pitals to look into the matter with the 
medical staffs and determine what 
sentiment existed for or against the 
plan. The result up to the present 
time is that the medical staffs and 
Boards of Directors of two hospitals 
have approved it, another hospital has 
disapproved it, and the remaining hos- 
pitals either still have it under con- 
sideration or are holding it tempo- 
rarily in abeyance pending further 
developments.” 


"Eo illustrate the need for strong 
lay 
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Another city reports: 

“We have not yet succeeded in ob- 
taining the interest and support that 
we thought could be expected. The 
particular objections appear to be in 
the limitation to members of employed 
groups and no provision for depend- 
ents, the possibility of modifying sup- 
port from the Community Chest and 
city funds and the question as to how 
much positive benefit it would be to 
the individual hospitals. We realize 
that all of these questions can be an- 
swered satisfactorily but it has been 
rather difficult to convince some of 
the local people that they were not 
obstacles to such a program.” 

Definite progress has been made in 
Syracuse and Middletown toward the 
organization of a plan. 

In considering the problems of or- 
ganization it may be of some interest, 
by way of illustration, to trace the 
steps taken in the development of the 
New York plan. 

At the Detroit convention of the 
American Hospital Association, 
among others, Michael Davis dis- 
cussed the Plan of Group Hospital- 
ization and made the specific sugges- 
tion that the United Hospital Fund 
undertake to develop the plan in New 
York City. Following this meeting 
arrangements were made between Dr. 
T. Dwight Sloan, as president of the 
Hospital Conference of the City of 
New York, and the speaker as Gen- 
eral Director of the United Hospital 
Fund, for the fall meeting of the Hos- 
pital Conference to discuss the plan. 
Such a meeting was held, at which 
Mr. Van Dyk presented the philoso- 
phy of the plan, and the speaker pre- 
sented charts and figures prepared by 
the United Hospital Fund which 
would serve as an actuarial basis for 
it in New York. As a result of this 
meeting the Hospital Conference ap- 
pointed the following committee of 
superintendents, under Mr. John F. 
Bush, as chairman: L. M. Arrow- 
smith, Rev. Joseph F. Brophy, Dr. 
S. S. Goldwater, John R. Howard, 
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Jr., Dr. W. G. Nealley, and L. H. 


Putnam. 


HE United Hospital Fund also 

appointed a committee of hos- 
pital presidents, and the Hospital In- 
formation and Service Bureau, under 
Dr. Corwin, appointed a special com- 
mittee, all of which committees 
studied the idea from different angles. 
These three committees collaborated 
and one of the first things they did 
was to hold a joint meeting with the 
Coordinating Council of the five 
county medical societies of New 
York. The Coordinating Council ap- 
proved the idea and laid down cer- 
tain specifications regarding free 
choice of physician; non-interference 
with the doctor-patient relationship; 
and the inclusion of some proprietary 
hospitals as open institutions. These 
three committees then joined in a re- 
quest to the trustees of the United 
Hospital Fund, which is essentially a 
hospital trustees organization, to con- 
sider the question and if possible de- 
velop a plan for New York City. 

Dr. S. S. Goldwater was appointed 
chairman and was assisted by: 

Rev. Joseph F. Brophy, Director of 
Division of Health, Catholic Chari- 
ties, Diocese of Brooklyn. 

Dr. Louis I. Dublin, Vice-Presi- 
dent, Metropolitan Life Insurance Co. 

Karl Eilers, President, Lenox Hill 
Hospital. 

Dr. Alexander Lambert, Trustee, 
United Hospital Fund. 

Dr. T. Dwight Sloan, then presi- 
dent of the Hospital Conference of 
the City of New York. 

George A. Wilson, Attorney, 
Breed, Abbott & Morgan. 

It is of interest to note that one of 
the original committee of hospital 
presidents which approved the plan, 
Mr. Karl Eilers of Lenox Hill Hos- 
pital, served on Dr. Goldwater's com- 
mittee and is now president of our 
Associated Hospital Service of New 
York. 

Dr. Goldwater's committee, a 
group in which all parties had com- 
plete confidence, outlined the plan in 
its present form, but upon presenta- 
tion of it to the State Insurance De- 
partment for approval it was de- 
clared to be insurance. It was neces- 
sary to have the law amended to pro- 
vide for a non-profit organization of 
this character, and with the help of 
Breed, Abbott & Morgan, attorneys 
for the United Hospital Fund, amend- 
ments to the law were worked out in 
cooperation with the Insurance De- 
partment and the State Department 
of Social Welfare. 

Although the Hospital Conference 
of the City of New York and the 
Brooklyn Hospital Council were rep- 
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resented on the committee outlining 
the plan, on several occasions reports 
on progress and on the specific pro- 
posals of the plan were made to these 
two groups and their executive com- 
mittees so that they might be familiar 
with the developments and offer any 
suggestions. They were particularly 
helpful in writing to Albany to urge 
the passage of the bill. 


- gosta the enactment of 
the law steps were taken to get the 
plan in shape for approval of the 
trustees of the United Hospital Fund 
and secure funds for its launching. 
The approval of the Departments of 
Insurance and Social Welfare was 
given and incorporation papers se- 
cured. When all of these steps had 
been taken there was no difficulty in 
getting the trustees of the Fund to 
approve the actual inauguration of 
the plan. 

So, on October 17 last the Associ- 
ated Hospital Service of New York 
was incorporated with 11 directors, 
the majority of whom were hospital 
trustees according to the law. From 
that time until February the direc- 
tors met frequently to put the finish- 
ing touches on the contract with the 
hospitals and subscribers. 

About March first contracts were 
sent to 140 voluntary hospitals and 
29 proprietary hospitals in the metro- 
politan area. At this time, as a result 
of a year’s negotiations, pledges were 
received from two foundations: $25,- 
000 from The Commonwealth Fund 
and $5,000 from the Josiah Macy, Jr., 
Foundation, with which to meet the 
overhead expense for the first six 
months. On April 15 Mr. Van Dyk, 
who had given his help freely from 
the beginning, joined the Associated 
Hospital Service as full-time Execu- 
tive Director. On May 7 our first 
subscribers were enrolled and since 
that day the response of the public 
has been tremendous, thanks to the 
able publicity work of Maxwell 
Hahn, the Director of Public Educa- 
tion of the United Hospital Fund, and 
the enthusiastic support of the news- 
papers, the radio, and the movies. 

Offices have been established in 
new quarters at 370 Lexington Ave- 
nue, on the same floor but with sep- 
arate entrances from the United Hos- 
pital Fund. While operated as sep- 
arate organizations the two have an 
organic relationship so that both or- 
ganizations dealing as they do with 
the financing of hospital caré, may 
work harmoniously. The directors of 
the Associated Hospital Service are 
elected annually by the trustees of 
the United Hospital Fund, the presi- 
dents of the Hospital Conference of 
the City of New York, and the 


Brooklyn Hospital. Council, the- presi- 
dents of the five county medical so- 
cieties, the State Medical Society, and 
of the Academy of Medicine. The 
president of the United Hospital 
Fund sits on the Executive Committee 
of the Associated Hospital Service, 
and the General Director of the 
United Hospital Fund serves as sec 
retary of the corporate body. 

The general provisions of the con- 
tract with the hospitals and the sub- 
scribers are familiar to you. They 
provide the usual 21 days free care in 
semi-private accommodations, with 
25% discount after the 21 days, free 
choice of physician, admission to the 
hospital only on recommendation of 
the personal physician, ordinary 
x-ray, laboratory work and anesthesia 
when provided by a salaried employee 
of the hospital. 


HE success of the plan of Grou; 

Payment for Hospital Care d- 
pends on cooperation between ho: 
pital, doctor and patient. With this 
in mind the United Hospital Fund 
committee strove to maintain close 
consultation with the medical profe: 
sion, give the patient every reasonable 
service, and to protect the financial 
interest of the hospitals. To assure 
fair rates of payment to hospitals the 
directors, with the approval of the 
State Department of Social Welfare. 
have the power to raise the rates of 
payments to hospitals, and with the 
approval of the State Department of 
Insurance, raise if necessary the rates 
charged to the subscriber. 

Since the preliminary conference 
with the Coordinating Council of the 
five county medical societies of this 
city, the plan has been worked out 
with its representative. When the 
Associated Hospital Service was being 
formed, not only were the presidents 
of these societies made voting mem: 
bers by whom the directors are 
elected, but the coordinating counc!! 
was asked to nominate a director for 
such election. Dr. Walter T. Dan: 
reuther, president in 1934 of the 
Medical Society of the County «f 
New York, was chosen and elected, 
not only a director but also vice-pres’ 
dent of the corporation. So the 
medical profession has had its offici:! 
spokesman taking part in all deliber 
tions. In fact, the wording of po 
tions of the contracts dealing wi!) 
medical matters was suggested by him. 
It is a pleasure to report that this 
week the Coordinating Council co: 
sidered and approved the provisio: s 
of the plan of the Associated Hospit.:! 
Service of New York. 


The only criticism of our plan hes 
come from the roentgenologists wh. 
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feel that they should be permitted to 
charge the subscriber a separate fee. 

Two months after the contracts 

re printed and mailed out to the 
hospitals representatives of that group 
intimated that the Association Hos- 
ital Service was attempting to prac- 
ice medicine because the plan pro- 
ided among the benefits, ordinary 
vray, certain laboratory examina- 
tions, and anesthesia when provided 
by an employee of the hospital. In 
this connection it is well to point out 
that the Associated Hospital Service 
has no contract with, nor does it em- 
ploy any physician and cannot there- 
fore be accused of practicing medi- 


cine. 


a. position of the Associated 
Hospital Service in this matter is 
summed up in the following excerpts 
from a letter from Mr. Karl Eilers, 
president of the Associated Hospital 
Service of New York, to Dr. W. J. 
Francis, president of the N. Y. So- 
ciety of Roentgenologists: 

“From the very beginning, in the 
development of this plan, we have fol- 
lowed the recommendations of the 
Medical Society of the State of New 
York as given in the report of the 
special committee appointed to study 
the costs of medical care, and pub- 
lished in March, 1933, as follows: 

‘To lessen the burden of hospital 
and nursing care for this wage-earn- 
ing group, your committee recom- 
mends the adoption generally of a 
plan of hospital insurance, whose 
principles may be stated as follows: 

(a) Members of employed groups 
may receive for payment of a small 
annual sum hospital care in semi- 
private accommodations for a period 
of 21 days in any one year, such care 
to include bed and board, general 
nursing service, x-ray and laboratory 
examinations. 

(b) All reputable voluntary hos- 
pitals and some proprietary hospitals 
be entitled to participate in this plan. 

(c) Except in emergencies, all ad- 
missions of patients cared for under 
this plan must be made through the 
patient’s personal physician. 

(d) Certificates of membership is- 
sued to subscribers shall state specifi- 
cally that the service does not cover 
the fee of the patient’s physician. 

(e) In each community under the 
supervision of its organized medical 
group there shall be developed the de- 
tails of this plan so as to meet local 
conditions and make it workable.” 

“The drafting of both the form of 
agreement with the hospital and with 
the subscriber has been done in full 
consultation with Dr. Dannreuther. 


“Tt has been our policy to interfere 
in no way with the relationship be- 
tween the hospital and its medical 
staff. Inasmuch as the roentgenologist 
is a salaried employee of the majority 
of hospitals in New York City and 
in the remaining hospitals is an em- 
ployee paid on commission, we main- 
tain that to make any other provision 
than we have made in our contract 
would interfere with staff relation- 
ships in a manner that is not within 
the province of this organization. 

“As to the question of whether or 
not the provision by a hospital of 
x-ray service constitutes the practice 
of medicine, we can only say that 
such an arrangement has been ac- 
cepted both by the roentgenologists 
and the hospitals, without question, 
for the last fifteen to twenty years. 
If this arrangement is wrong in princi- 
ple, different arrangements should be 
made between the _ roentgenologists 
and the trustees of the hospitals with 
which they are connected.” 


HE Associated Hospital Service 

has no intention of interfering 
with the relationship of the doctor 
with the hospital. We rely on the 
good faith of the board of trustees of 
each institution to make proper finan- 
cial arrangements with those physi- 
cians who serve on a commission basis 
when their services are utilized. 

Not only has the hospital the right 
to withdraw from the plan, but the 
Associated Hospital Service has the 
right to terminate the agreement with 
the hospital. While we assume no 
responsibility, we are willing to ac- 
cept the moral obligation of prevent- 
ing any institution from taking ad- 
vantage of any member of its profes- 
sional staff in cases involving subscrib- 
ers to the Associated Hospital Ser- 
vice. 

Turning now to some of the 
broader implications, Group Payment 
for Hospital Care is of course in its 
infancy and the benefits which it pro- 
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_ cial rates for whole families 


vides are of course just a beginning 
and subject to some change. When 
experience indicates that it is prac- 
tical, we hope to pay the hospitals 
at a higher rate. We may some day 
be able to consider the provision at 
small additional cost ambulance serv- 
ice, convalescent care, a_ limited 
amount of special nursing, and spe- 
perhaps 
doing away with the 21 day limit. 

The question has been raised as to 
whether or not compulsory health in- 
surance will not soon be in force in 
this country and therefore do away 
with the need for this group hospital- 
ization development. It is the belief 
of this speaker that compulsory health 
insurance is a long way off. If the 
social security program of the Fed- 
eral Government is enacted, the tax 
on payrolls will be heavy. It is very 
likely that additional payroll taxes 
will not be accepted complacently, 
either by industry or labor, and with 
the emphatic opposition of the med- 
ical profession, any enactment of a 
compulsory plan of health insurance 
will probably be delayed. 

You may be sure that the public 
will ultimately work out some solu- 
tion of its medical problem and the 
group hospitalization plan, because it 
is operated not for profit—it avoids 
any semblance of politics; it leaves 
medical matters in medical hands: hos- 
pital matters in hospital hands, and, 
because it is potentially popular, may 
be the principal factor in avoiding a 
system of compulsory health insur- 
ance in this country. 

I am convinced that we have not 
fully appraised the significance of the 
3c a Day Hospital Movement in this 
country. Its importance lies both in 
the field of financial help for hos- 
pitals and in its contribution to the 
public’s thinking about the solution 
of its hospital problems. If the idea 
of group cooperation can be popu- 
larized we shall be a long way on the 
road to meeting the sickness hazards 
of life. 


—_<¢>--——_—- 


John C. Dinsmore to go 


on Leave of Absence 


John C. Dinsmore, superintendent 
of the University of Chicago Clinics, 
conducted the Hospital Administra- 
tion Section of the Institute of Gov- 
ernment at the University of South- 
ern California, June 10 to 14. 

On June 30 Mr. Dinsmore goes on 
leave of absence as superintendent of 
the University of Chicago Clinics 
His future plans will be announced 
in a later issue. 
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When a Business Man Thinks 
About Our Hospitals 


Ways of Making More Extensive Use of Existing 
Capital Investment and Continued Development 
of Group Hospitalization Plans Are Suggested 


By LESSING J. ROSENWALD 


Board of Trustees, Jefferson Medical College & Hospital, Philadelphia 


F ONE were to gather together a 
group of men from different 
branches of business, various po- 

l'tical parties, and different parts of 
the country, one would find that 
these men differed widely on many 
political and public questions. One 
would find an agreement among them, 
however, that such institutions as hos- 
pitals must be maintained. We might 
differ among ourselves as to how 
much money hospitals really need, 
and as to where and how they should 
get it. There would be a unanimity 
of opinion that hospitals must be sup- 
ported, somehow, to an extent suf- 
ficient to serve the needs of the sick; 
just as all would agree that we could 
not think of dispensing with our pub- 
lic schools or with our roads. 

A business man hears that the an- 
nual maintenance of the hospitals of 
the United States exceeds six hundred 
million dollars. Also, for example, 
that in the single city of Chicago 
there are 93 hospitals costing seven- 
teen million dollars annually to main- 
tain. He thinks first of all of the 
question, “Are these vast sums of 
money spent economically and effec- 
tively?” I have no doubt that dur- 
ing the last five years hospital man- 
agers have been doing their best to 
cut expenses. Every effort has been 
made to keep within a constantly di- 
minishing income. Hospital managers 
have been thinking daily about sav- 
ing the dimes, compared to 1928 
when they were thinking only about 
the dollars. The effort toward econ- 
omy in expenditures within the in- 
dividual institution is limited to rea- 
sonable quality of service to the sick, 
but the depression has taught us all 
some hard lessons among which are 
ways of making a dollar go farther 
and do more. 

But saving within the individual 
institution is not the only policy 
through which economy can _ be 

Presented at trustees section, Hospital 


Association of Pennsylvania Convention, 
May, 1935. 
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achieved. Looking over the reports 
which have come to my notice re- 
cently, one is struck by the fact that 
this very extensive capital investment 
in hospitals is not being used as fully 
as it should. The recently published 
survey of hospitals and clinics in Chi- 
cago reports that in 1933 there were 
an average of 6,000 empty beds in 
the non-governmental hospitals in 
Chicago. Since there was slightly less 
than 12,000 beds in all these hospitals 
combined, this means that fully half 
of these beds, representing altogether 
a capital investment of thirty million 
dollars, stood idle through the year. 
The situation had not improved appre- 
ciably in 1935. Did Chicago build 
up more hospital bed capacity during 
the boom days than were necessary? 
Even in 1929 the reports show that 
the average occupancy was only 60 
per cent of the hospital beds in Chi- 
cago. That is ten per cent better 
showing than in 1935, but 40 per 
cent of unused beds in boom times 
does not suggest that the reason for 
the vacancies was the inability of the 
people to pay the cost of hospital 
care. 


COMPILATION which has 

been made for Philadelphia 
shows that in 1928, an average of 67 
per cent, or just about two-thirds of 
the hospital beds in this city, were 
kept occupied, while in 1934 the fig- 
ure had sunk to 63 per cent. One 
would hesitate to single out two cities 
for mention in this way, were it not 
for the fact that figures just published 
by the American Medical Association 
show a similar condition for the coun- 
try as a whole; namely that the gen- 
eral hospitals in the United States 
had 65!4y per cent of their beds occu- 
pied in 1929 and 60 per cent in 1934. 
Thus Chicago compares only a little 
less favorably and Philadelphia only a 
little better than the general average. 
This is a matter in which the man- 
agers of each individual hospital do 
not have entirely within their con- 


trol. It is a fact that in both cities 
mentioned, the large hospitals have 
their beds, on the average, more ful'y 
occupied than the small institutions. 
A natural inference from this or tle 
preceding figures is that the hospiti'! 

have a problem which they must e: 

deavor to solve jointly rather than in. 
dividually. Speedy recognition ar. 
prompt action are necessary, as thie 
willingness of the public to mainta:: 
hospitals will not be strengthened ly 
figures such as these that have bec: 
quoted. 

One cannot help being impressec 
by a recent statement by Dr. Alfred 
Stengel, president of the College of 
Physicians of Philadelphia, question 
ing whether some of the people who 
enter hospitals might not receive efli- 
cient medical care in a less expesive 
way. Dr. Stengel’s remarks as 
quoted in the recently published re- 
port of the State Welfare Commis 
sion of Pennsylvania are as follows: 
“A great deal of unnecessary expen: 
diture in hospitalization of patients 
can be saved by a proper set-up of 
out-patient departments. By having 
a complete building equipped with 
this idea in mind to study cases 
completely we have now for several 
years been treating directly in out 
patient departments gastro-intestin.| 
cases which heretofore have been con 
sidered as necessarily hospital cases. 
When hospitalized, they were usually 
kept from ten to fourteen days, often 
received only very brief attention 
each day. In a properly arrangd 
out-patient department they wou d 
Spend fifteen minutes, or if need 
longer periods of time—perhaps tv 
hours or more—but could remain 
work even if only on a part tine 
basis. An estimate we made of o'r 
service showed a saving of close 
$8,736 a year to the people and $1! 
000 to the hospital. Remember tl: s 
concerns only one type of patier’, 
though the same principles apply 
others. Now of course you mu*t 
recognize that it costs money to pi 


HOSPITAL MANAGEMENT for June, 1935 





up a well planned out-patient depart- 
ment, but it is not necessary to go as 
far as we have. There would, how- 
ever, be an enormous saving if peo- 
nle could go to an out-patient de- 
partment even moderately well 
equipped and secure full medical at- 
tention.” 


RUE economy in hospital man- 

ment, therefore, means not only 
careful expenditure of money, but the 
most effective use of facilities. Eco- 
nomical expenditure is within the con- 
trol of the manager of each institu- 
tion. The effective use of facilities 
demands joint support and considera- 
tion of the hospitals in conjunction 
with other community agencies, This 
applies to hospitals, as they are not 
like the ordinary business, capable of 
complete self-support; but are depend- 
ent on public good will and annual 
financial assistance, in one form or 
another, for their very existence. 
Such community planning is essential 
and is of particular importance in 
these times. 

In respect to securing the financial 
support of the public it is noted that 
the financial basis of our hospitals has 
changed a great deal even during this 
generation. The United Hospital 


Fund of New York reports that 
thirty-five years ago the leading hos- 
pitals of that city had only a rela- 
tively small proportion of paying pa- 


tients. Now the income from these 
patients amounts to two-thirds of the 
hospitals’ total income. It is only 
within a comparatively few years 
that some of our oldest and best 
known hospitals of Philadelphia have 
admitted paying patients. The orig- 
inal conception of these and other 
long established hospitals was that 
they were solely for the poor. Now 
all sections of the community, the 
well-to-do and the poor alike, utilize 
and have a direct interest in hospitals. 
All are vitally interested in the ques- 
tion, which has necessarily become 
more acute during the depression, 
“How shall needed hospital care be 
paid for?” 

We are now relying to a larger de- 
gree than ever before upon govern- 
ment funds to provide needed services 
for those who are unemployed or sick 
and who are without income. For 
some years past, city, county and state 
hospitals have been increasing in 
number and size generally throughout 
the country. What is more, they 
have increased faster than hospitals 
maintained by private agencies. In 
Pennsylvania we have an extensive 
system which is unusual among the 
states of the union. We have state 
grants to non-governmental hospitals 
‘or the care of people who cannot 


pay. This system has both advan- 
tages and disadvantages. If city or 
county hospitals are absent or are in- 
sufficient locally, the non-government 
hospitals must receive these sick per- 
sons who cannot pay for themselves 
and for those whose care the public 
authorities have responsibility. It is 
proper that these hospitals should be 
paid for such services by the govern- 
ment, if funds cannot be provided for 
them as charitable services out of en- 
dowments, private gifts or community 
fund grants. But hospitals cannot ex- 
pect funds from the public treasury 
without accepting the responsibilities 
which devolve upon agencies, which 
act thus, for the public. Along with 
the receipt of public funds, hospitals 
must expect certain public supervi- 
sion, requirements for accurate and 
uniform accounting. 

It is quite obvious that the plans 
of group hospitalization can build up 
a fund out of which every subscriber 
at a very small annual cost to himself 
can be assured that his hospital bills 
will be paid so that he will receive 
care when he needs it as a self-respect- 
ing American citizen. It is gratifying 
to learn that this plan of group hos- 
pitalization has been — established 
within the last few years in a num- 
ber of cities, and that such bodies as 
the American College of Surgeons 
and the American Hospital Associa- 
tion have officially endorsed it. Ac- 
cording to the American Hospital As- 
sociation, the Cleveland plan, started 
only last summer, now has 8,000 
members, and the plans in Newark, 
New Orleans, and in 30 or 40 other 
cities in the West are well established. 
New York City last month set its 
plans under way with over 50 hos- 
pitals originally participating. “For 
three cents a day you pay your way” 
is their slogan. 

Such plans will help the public to 
get hospital care when they need it 
and to pay for it, instead of having 
to call upon public or private charity. 
From the standpoint of hospitals a 
plan of systematic pre-payment for 
hospital care ought to establish a 
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broader and more stable financial 
basis of hospital service than hospitals 
have had in the past. Incidentally 
these plans have the advantage of 
bringing all the hospitals of a com- 
munity into cooperative action. 
aren 


Booklet Telling Patient 
What to Expect Issued 
Methodist Episcopal Hospital, In- 


dianapolis, recently issued a booklet 
designed for the use of staff doctors 
in their offices when they inform 
their patients that they need to go to 
the hospital. 

The purpose of the pamphlet is to 
reduce the mental hazard that con- 
fronts patients who are utterly un- 
aware of what to expect when going 
to the hospital, and to save the time 
of the doctor and help him give ac- 
curate information to the patient who 
floods him with questions when he 
learns that he must have a hospital 
experience. 

The booklet came into existence at 
the request of the doctors them- 
selves. Entitled “When You Go to 
the Hospital,” it tells where the hos- 
pital is, explains its rates, describes 
the children’s department, nursing 
service, what the patient should take 
with him, what the library has to 
offer, and other interesting facts 
about the institution. 

Reverend John G. Benson, general 
superintendent of the institution, de- 
clares that he is interested in getting 
the reaction of hospital people from 
all parts of the country, and that 
those interested may obtain a copy 
from him upon receipt of postage 
covering its mailing. 

_—— 


Huge Bequest Accrues to 
Butterworth Hospital 


Butterworth Hospital, Grand Rap- 
ids, Mich., was the recipient of a 
$250,000 bequest from the estate of 
Anton G. Hodenpyl early last month. 
The fund carried on not only a per- 
sonal but a family interest in the 
growth and welfare of the institu- 
tion, Mrs. Hodenpyl having been a 
granddaughter of Edward E. Butter- 
worth, early donor for whom the 
hospital was named. 

The fund became available upon 
the death of Mrs. Hodenpyl in April 
of this year. Mr. Hodenpyl died a 
year ago, leaving his wife the prin- 
cipal beneficiary of his estate of more 
than a million dollars. A large part 
of the estate was in the form of the 
living trust which has reverted to the 
hospital. 
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1935 National Hospital Day Meets 
Biggest Success in Its History 


Matthew O. Foley Honored as Founder; Mother’s 
Day and Tributes to Florence Nightingale Con- 
tribute to Hospitals’ Day Before the Public 


ORE hospitals than ever be- 

fore observed National Hos- 

pital Day, in the reports that 
crossed and are still crossing the desk 
of Albert G. Hahn, chairman of the 
A. H. A.’s committee, can be used as 
an indicator. Regional chairmen, 
State chairmen and individuals all re- 
ported greater interest and larger at- 
tendance. 

And it was largely due to Mr. 
Hahn’s untiring efforts and ability at 
organization that National Hospital 
Day met with a success this year that 
was a credit and at the same time an 
honor to its founder, the late Mat- 
thew O. Foley. As a close personal 
friend of Mr. Foley’s, Mr. Hahn was 
especially anxious that the day should 
be a memorial to the man who did so 
much for the hospitals of the coun- 
try, and it is amply evident that this 
desire was adequately fulfilled. 

Not only did individual hospitals 
observe the day in the most fitting 
manner possible, but the work was 
so well planned that National Hos- 
pital Day received a generous amount 
of national publicity over the radio 
chains, in newsreels and in the metro- 
politan newspapers. Nationally cir- 
culated magazines carried the story 
to additional millions in the espe- 
cially prepared advertisement of 
Parke, Davis & Company. 

From New York, Father Edward 
F. Garesché, S. J., president of the 
Catholic Medical Mission Board, 
New York City, and Mr. Robert Jol- 
ly, president of the American Hos- 
pital Association, addressed millions 
of listeners through the facilities of 
the National Broadcasting Company, 
while from Chicago, Dr. Morris Fish- 
bein, editor of the Journal of the 
American Medical Association, ad- 
dressed millions more. 

Locally, radio stations were also 
generous with their time, and nu- 
merous programs originated in all 
parts of the country from practically 
every important station. 

Numerous national advertisers 
using radio time also devoted por- 
tions of their programs to informing 


people of the event and urging listen- 
ers to visit a hospital. 

Paramount and Pathé newsreels 
showed the picturesque activities that 
were staged by many hospitals or 
groups of hospitals acting in unison 
in local councils. 

The American Medical Associa- 
tion conducted a commemorative pro- 
gram, at which Dr. Howard W. Hag- 
gard of Yale University described 
the hospitals of yesterday, and Dr. 
Charles Gordon Heyd, past president 
of the Medical Society of New York 
told of the hospitals of today. Both 
speakers were heard over the Colum- 
bia Broadcasting System from Chi- 
cago. 

The American Nurses’ Associa- 
tion was also represented on the air 
with a program dramatizing portions 
of Florence Nightingale’s life. Susan 
Francis, president of the organization, 
and Mrs. August Belmont, represent- 
ing the American Red Cross, took 
part in this program, which was re- 
leased over N. B. C. 

Space devoted to stories and arti- 
cles appearing in print regarding hos- 
pitals’ day with the public would 
cover acres if it were all laid side by 
side. The greater portion of this, of 
course, was used describing the ac- 
tivities of institutions in the cities 
where the papers were published. 

And there was a great deal to be 
said, for, benefiting from the sugges- 
tions made by Mr. Hahn, the hospi- 
tals were given a wide choice of ways 
in which to express their personality 
to the community. 

One of the outstandingly success- 
ful local observances was that carried 
on by the Hospital Council of St. 
Paul, Minn., where more than 10,- 
000 visitors were guided through the 
interestingly planned exhibits of the 
local institutions. One 100 bed hos- 
pital entertained more than 500 visi- 
tors by actual count between 2 and 
5 P.M. 

In St. Paul, material was released 
to the press, radio, at luncheon clubs, 
and much attention was given to the 
subject from the pulpits. Seven ra- 


dio broadcasts, using 90 minutes’ 
time, and twelve luncheon meetinys 
during the week brought the celebra- 
tion to the attention of local citizeis. 
The 75th anniversary of the Ra:n- 
sey County Medical Society a <0 
proved to be a very important tie~ip 
in this city. Robert M. Burs 
president of the society, spoke o\ 
the air and at many of the lunche » 
meetings on behalf of observance 
National Hospital Day. 
Magdalena M. Rau, chairman 
the St. Paul committee, wrote tl! 
“our hospitals made a genuine efi 
to make this year’s program especial: 
ly significant because of Mr. Foley's 
passing. Those of us who knew hin 
and respected his contributions to the 
hospitals of our country know th. 
nothing would have pleased hin 
more than an enlightened public in- 
terest in hospital affairs. We have 
been happy to do our share.” 
Clinton F. Smith, regional chair 
man located at Iowa City, report 
widespread use of milk-bottle tags 11 
the state of Iowa. The day was ade- 
quately observed in North Dakot 
and the state chairman of Minnesot: 
reported that the “air was literally 
riddled with broadcasts, and hospitals 
generally received visitors almost be 
yond their ability to entertain.” 
catty a thousand persons visite: 
the University hospitals at lowa City. 
Mr. Smith himself addressed 
Chamber of Commerce at Char'es 
City, Iowa, with 125 men present 
Shifting to another section of t 
country, Mrs. D. I. McNulty, pre: 
dent of Morningside hospital a 
Training School for Nurses, locat 
dt Tulsa, Oklahoma, reported 
elaborate outdoor program of dances, 
ballets, a musical comedy, and oth 
entertainment on the lawn of the 
stitution. Many of the convalesce 
patients were able to witness the ¢ 
tire program, which surpassed anv 
thing the hospital had attempted } 
fore. Chairs were arranged on tic 
lawn so that all of the crippled cl 
dren could be seated comfortab y 
and enjoy the program. 
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Mrs. McNulty declared that the 
program was so successful that it has 
been decided to stage an outdoor af- 
fair every year from this time on, 
and the owner of the local dancing 
school has consented to present a 
program in honor of the crippled 
children gratuitously. 

Miss Agnes O’Roke, superintendent 
of Kosair Crippled Children hospital, 
sent HospiIraL MANAGEMENT the two 
full pages of publicity which were 
run in the feature section of the Louis- 
ville Herald-Post. 

Appropriately enough, this feature, 
illustrated with nine photographs, was 
entitled “The Patient Lived! * * * 
A Story of Hospital Day . . . Doc- 
tors . . . and Matt Foley.” Louis- 
ville, it will be recalled, is Mr. Foley’s 
birthplace, and at one time Mr. Foley 
was a reporter on this newspaper. 

In part the feature read, “National 

Hospital Day is a tall monument to 
its founder, the late Matthew O. 
Foley, former Louisville Post reporter. 
For many years later, as editor of 
HospiTAL MANAGEMENT magazine, he 
burned midnight oil, patiently educat- 
ing the public to a level where it might 
see the hospital through the doctor's 
eyes. 
“In this cause he went to President 
Warren G. Harding. And that much- 
maligned humanitarian issued a proc- 
lamation . ‘to more thoroughly 
acquaint the people with the men and 
women who serve man in his hour of 
need.” 

“Matt Foley was the antithesis of 
the movie version of a newspaper 
man. A _ pious, quiet fellow, he 
worked for the hospitals (several 
large hospitals in the United States 
and Canada offered him manager- 
ships) with the zeal of the chief 
character in Sinclair Lewis’ best-sell- 
ing novel, “Arrowsmith’.” 

In Louisville the Methodist Epis- 
copal Deaconess Hospital had a baby 
party for all children under five years 
of age who were born at the institu- 
tion. The Jewish hospital gave a 
birthday party for all babies born at 
the institution within the previous 
year. Members of the Junior League 
conducted visitors through the Ko- 
sair Crippled Children hospital. The 
United States Marine hospital was 
open for inspection, as was the Chil- 
dren’s Free hospital. Other institu- 
tions of the city taking part were the 
Waverly Hills Sanatorium, the St. 
Joseph’s Orphanage, St. Anthony’s 
hospital, the Louisville City hospital, 
SS. Mary and Elizabeth hospital, 
Norton Memorial Infirmary and the 
Kentucky Baptist hospital. 

In Kansas City, Mo., the Kansas 
City Power & Light Company ran a 
720 line newspaper advertisement re- 


minding readers of the Journal-Post 
that “Today Is National Hospital 
Day. Open House Day—Visit 
Them.” In part the copy read, “The 
futility of measuring the value of 
electric service in cents and dollars 
is nowhere better demonstrated than 
in the modern hospital. The mod- 
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This is typical of publicity which National Hospital Day received in the newspapers in all 
parts of the country. 
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Why Titles of Hospitals’ Chief 


Executives Should Be Uniform 


Important Place the Hospital Executive 
Takes in Community Affairs Demands Title 
Accurately Describing Position He Holds 


AM going to propose a uniform 

designation of title for our pro- 

fession, prompted by the thought 
that regardless of the title, the re- 
sponsibilities of the administrative of- 
ficer of the hospital are just as im- 
portant and as heavy. You may well 
ask “What is the object of this ques- 
tion as to title?” 

The answer is that I feel, and I 
know that others feel, that the title 
“Superintendent” has been rather 
kicked around and robbed of some of 
the respect previously accorded it, by 
its being too frequently conferred on 
those whose actual functions are 
purely supervisory, sometimes menial 
and ofttimes not in any sense man- 
agerial. Among those I have in mind, 
there is the building superintendent, 
the superintendent of parks, the su- 
perintendent of roads, and in large 
cities, the humble janitor of apart- 
ment houses, who is no longer known 
as such but is dignified by the title of 
superintendent despite the fact he 
still cleans the interiors and disposes 
of the refuse. I am told that tenants 
in such apartments usually request 
service of the superintendent but de- 
mand service of the janitor. 

I would not for a moment attempt 
to discredit those who now hold the 
title regardless of their calling, but 
we must admit that there is much to 
this question of rank or title so far 
as our public is concerned, and the 
point here is that as applied to our 
profession the title superintendent 
does not sufficiently dignify our call- 
ing, is inadequate to our responsibili- 
ties and is inaccurate in describing 
our functions. 

You will recall that one of the most 
famous and best loved of the national 
figures of our day—Charles Lind- 
bergh—began his notable career as 
Captain Lindbergh. In rapid succes- 


Paper presented at the Tri-State Con- 
ference, Hospital Associations of North 
and South Carolina and Virginia, at 
Greensboro, N. C., April, 1935. 
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By CHARLES H. DABBS 


Superintendent, Tuomey Hospital, Sumter, S. C. 


sion he became Major and_ then 
Colonel. The rank meant nothing 
other than prestige more nearly pro- 
portionate to his high standing and 
accomplishments. Rob a physician or 
a professor of his title and substitute 
“Mr.” which is just as respectful and 
not at all objectionable otherwise, and 
the effect is readily appreciated. 
When the NRA was first instituted 
you will recall that its chief adminis- 
trator was a general and throughout 
his staff as many as could borrowed 
their war time rank or their present 
reserve rank to add prestige to their 
positions and to command respect. It 
was a deliberate move on the part of 
the administration designed for this 
purpose although army regulations 
strictly forbid the use of military 
titles for other than military purposes. 
So, too, honorary degrees are con- 
ferred in recognition of certain 
achievements. Not to inform the re- 
cipient that he possesses the talent but 
that the public may know that his ac- 
complishments have been recognized 
and that the holder is entitled to re- 
spect and consideration above and be- 
yond that given others. 

In our major industries we have 
general managers and departmental 
managers and usually under these of- 
ficers a factory superintendent, dis- 
trict superintendent and scores of as- 
sistants or foremen. We seldom if 
ever find the chief executive of a busi- 
ness labeled superintendent. 


OSPITAL administrators as a 

group are rather underpaid, 
much overworked in our smaller hos- 
pitals especially and as rule are but 
little appreciated by the general pub- 
lic or indeed oftentimes by the: trus- 
tees whom they serve. 

Might not this be due largely to 
our tendency toward self-effacement 
or to our absolute unselfishness? You 
know as a general rule, in our busy 
lives, we give but little thought to 


ourselves. For several years past there 
has been talk of the necessity for an 
educational system or an institution 
of learning for hospital administr.- 
tors. Yet, while I do not know for 
certain, I believe that it remained for 
Dr. Caldwell and Mr. Michael M 
Davis, neither of whom are hospit | 
superintendents, to begin the present 
movement to raise our profession t» 
the dignity it deserves. 

In 1933 we had our first institute 
for Hospital Administrators in Chi 
cago, and it was my privilege to he 
present for this valuable course. It is 
not strange that among those who 
contributed generously to the course 
and its success Was found a group of 
five far sighted and courageous mem- 
bers of our profession who formed 
the American College of Hospital Ad- 
ministrators, an organization which 
has won the recognition and approval 
of the American Hospital Association 
and the American College of Sur 
geons and now has in the neighbor- 
hood of 200 members. 

Last year another Institute was 
held and was well conducted and at- 
tended. We have, as you can sev, 
by and large, left it for the other fe! 
low to do. Well, he has done it, or 
they have done it. Now let us pu 
our shoulders to the wheel and get 
out of the rut of self-effacement 

Let us strive to qualify for mer 
bership in the college and to advan 
in knowledge and practice that tl 
world may eventually yield to us ow: 
rightful place in the sun. This p 
per, advocating a uniform title, dea’: 
with but a minor part but if it is 
small part it is just that much mo’ 
easily done and is, I believe, a step ) 
the right direction. 

I think that where a physician 
in charge we will all agree his tit 
should or might well be “Admin: 
trator and Medical Director” ani 
where another individual under h:- 
direction has the purely business a! 
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fairs of the institution to attend to, 
he or she could be properly termed 
the Business Manager. “Adminis- 
trator and Medical Director” detracts 
nothing from the high standing of the 
physician whereas, to my mind at 
least, the simple designation “Super- 
intendent” would seem to imply that 
his profession was a secondary con- 
sideration. In the case of our good 
nurses, many of whom have the dual 
responsibility of running the hospital 
and training nurses, the title which 
would seem most appropriate could 
be “Administrator.” It would seem 
fitting and in keeping with the idea 
evidently in mind when the Ameri- 
can College of Hospital Administra- 
tors was formed. Many lean to “Di- 
rector”; my principal objection to the 
term “Director” is that it is mislead- 
ing in most situations and conflicts 
somewhat with those members of the 
governing body usually known as the 
Board of Directors or Board of Trus- 
tees; they direct and their agent ad- 
ministers according to their ideas and 
decisions. Then, too, Director as ap- 
plied to an individual smacks some- 
what of dictatorship unless he or she 
is indeed a director. 

I find but little argument in the 
dictionary in favor of the use of any 
particular one of the titles with which 
we are familiar at present. It seems 
to be agreed upon that a superintend- 
ent is an administrator, director or 
manager, and an administrator, direc- 
tor, or manager is one who super- 
intends. 

I like the way in which Dr. Michael 
M. Davis presents our position in 
“The Functions of the Hospital *Ad- 
ministrator..” After analyzing the 
duties of the superintendent at length 
he says: 

“Administration according to this 
analysis rests upon the principle of 
agency rather than upon that of au- 
thority. Modern conceptions of or- 
ganization and of personnel manage- 
ment in business emphasize this idea. 


The administrator or executive is not 
a boss but an agent for facilitating 
the performance of their essential 
functions. Authority vests in him in- 
deed, but by delegation from the im- 
personal needs of the situation.” 


‘THe hospital administrator, says 
Mr. Davis, “should be concerned 
with medical as well as with business 
and community aspects, should assist 
in working out the interrelations of 
the three and should relieve medical 
specialists of non-clinical duties with- 
out diminishing the responsibility or 
influence of the clinician over those 
policies or procedures which fall 
within his (the clinician’s) sphere. 
This conception is not theoretical 
merely. It can be seen at work in a 
number of hospitals.” 

Mr. Davis also compares the hos- 
pital administrator to the captain of 
an ocean liner who, while he need 
not be an engineer, a steward, chef 
or astronomer, must understand the 
general nature of the techniques pur- 
sued on his vessel and, above all, their 
relationship one to another and to the 
ship’s navigation. 

In a recent bulletin of the Ameri- 
can Hospital Association, Mr. J. 
Dewey Lutes, Director General of the 
College of Administrators in an ar- 
ticle which should interest all of us 
says: 
“ . Every tactic and character- 
istic that we have approved for in- 
dustry is applicable to hospital ad- 
ministration—and more besides. Far 
from being a lesser pursuit we find 
that hospital administration calls for 
a finesse of leadership unrivalled in 
any other field of endeavor. By a 
peculiar chain of circumstances forged 
out of the very nature of hospital 
service we find our commodity to be 
a unique professional service and our 
patrons physically abnormal human- 
ACY cis. -s 

“Hospital administration involves a 
working knowledge of many things 





trator and Director of Nursing.” 


“Administrator.” 


ence.) 





Mr. Dabbs’ Recommendations 


1. That the physician-superintendent be hereafter known as “Ad- 
ministrator and Medical Director.” 
2. That the nurse-superintendent be hereafter known as “Adminis 


3. That the non-medical, non-nursing superintendent be known as 


4. That the choice of this gathering (Tri-State Conference, North 
and South Carolina and Virginia Hospital Associations) be made known 
to the governing authorities of all of our hospitals. 

5. That we propose the adoption of a uniform title for our profes- 
sion to the American Hospital Association. 


(These recommendations were unanimously adopted by the Confer- 
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besides best business practices. Med- 
ical ethics must never be violated and 
in hospital administration almost 
every problem has a medical side as 
well as an economic side. . . . He 
must have a working knowledge of 
law. He must know his community 
and enter into its social life in a way 
that will keep his institution before 
the public eye. He must be architec- 


‘turally minded. He must know the 


latest in equipment and of its prec- 
edence over old methods employed. 
In short, he must be broad—of sound 
reasoning, good judgment, and wide 
tolerance.” 

Thus, I think you will agree, there 
is abundant and reasonable support 
for my contention, that “Adminis- 
trator” is to be preferred to Director 
or Superintendent. 

May I suggest that to make known 
the choice of this meeting, a letter be 
sent by the secretaries of each of our 
three associations to the chairman of 
the governing body of each hospital 
in these three states urging the adop- 
tion of the title selected. This will 
relieve the superintendent, as known 
at present, of any embarrassment 
which might otherwise be felt if he 
or she were to introduce the idea. I 
would also suggest that our National 
Hospital Association be requested to 
further this movement. 

I have made five suggestions or rec- 
ommendations: 

1. That the physician-superintend- 
ent be herefater known as “Adminis- 
trator and Medical Director.” 

2. That the nurse-superintendent 
be hereafter known as “Administra- 
tor and Director of Nursing.” 

3. That the non-medical, non-nurs- 
ing superintendent be known as “Ad- 
ministrator.” 

4. That the choice of this gather- 
ing be made known to the governing 
authorities of all of our hospitals. 

5. That we propose the adoption 
of a uniform title for our profession 
to the National Hospital Association. 


New Catholic Nurse 
Manual 


A new Nurse’s Manual for Cath- 
olic Nurses has been compiled and 
edited by Father Francis E. White 
of the Diocese of Brooklyn, with the 
assistance of Sister M. Suitbertha, 
O. S. D., of the Mary Immaculate 
Hospital of Jamaica, N. Y. Being 
small, the book can be slipped into 
the nurse’s bag and carried about 
wherever she goes. Its contents in- 
clude numerous prayers from which 
the nurse may draw inspiration and 
directions for the spiritual care of 
suffering and dying patients. 








The Hospital’s Responsibility In 
Birth and Death Registration 


Community Health, Numerous Legal Points, Statis- 
tical Computations and Advances in Science Often 
Dependent Upon This Phase of Hospital Activity 


Director, Bureau of Vital Statistics of Pennsylvania, 


HE question of vital statistics is 

one which has attracted atten- 

tion in various parts of the 
world for many years. Its impor- 
tance was first recognized by the 
church, and the oldest records of 
births are found in the churches of 
the old countries. The discoveries in 
the laboratory have no more certain 
application to disease, nor chemical 
research to manufacture, than have 
the statistics of life and disease to 
the protection of the human race. 

One of the great disgraces of this 
age and country is that human life 
should be held so cheaply. For years 
the breeders of fine stock have insist- 
ed upon pedigrees being registered 
and preserved, and they have been 
particular that the increases in their 
flocks, stables and kennels be proper- 
ly recorded. But when it comes to 
giving their own offspring as com- 
plete a record as they insist upon for 
their animals, they have been woe- 
fully negligent. 

The only record which was main- 
tained in this country for years was 
the recording of the data in the fam- 
ily Bible, the Bible being handed 
down from generation to generation, 
in many instances finding its way into 
some second-hand book store or 
passed along with other waste paper 
to the tin peddler. You can thus 
readily see why we have such an 
amazing number of people who can- 
not give the date of their birth, not 
to mention any of the other informa- 
tive data which may at some time be 
of untold value to them or their de- 
scendants. 

In order that the health officer may 
relieve unsanitary conditions in the 
home and assist in placing the new- 
born in the proper surroundings, it 
must first be brought to his notice 
that a baby has been born. This can 
only be done through prompt and 
complete registration of births. The 
conditions under which a great many 
people live are not the most sanitary. 


26 


By EMLYN JONES, M.D. 


In such surroundings we find an in- 
fant, and unless proper steps are 
taken, the chances of that baby sur- 
viving are not great. The study of 
infant mortality and means of reduc- 
ing the death rate among infants 
which is now attracting so much at- 
tention hinges directly upon the com- 
plete registration of births. Without 
the information as to the number of 
children born you can only guess at 
the death rate from any or all of the 
infantile diseases. 

The question of nativity also en- 
ters into the public health question. 
Without this report the health au- 
thorities have no way of determining 
whether the foreign settlements in 
the large cities are harboring condi- 
tions which are not conducive to the 
welfare of their children. 


CG peerrieeniees birth and death regis- 
tration gives health authorities a 
direct insight into the conditions 
which exist in the various sections of 
the cities, villages and townships and 
enables the proper authorities to get 
in touch with undesirable conditions 
and render assistance at the time in 
life when the individual is unable to 
help himself. Suppose certificates of 
birth showing that five children have 
been born to a mother in one of the 
tenement districts of a city are filed 
and only one is living. The wide- 
awake health officer immediately rec- 
ognizes that some condition unfavor- 
able to the welfare of babies exists in 
that home. Through various health 
agencies he may set about to remedy 
that condition so that the baby may 
have a fair chance for life. 

Each child is entitled under the 
laws of the state to a complete and 
permanent birth record. It is the 
baby’s first legal document. 

Why should births be registered? 

As evidence to prove the age and 
legitimacy of heirs. 

As proof of age to determine the 
validity of a contract entered into by 
an alleged minor. 


Harrisburg 


As evidence to establish age and 
proof of citizenship and descent in 
order to vote. 

As evidence to establish the right 
of admission to the professions ard 
to many public offices. 

As evidence of legal age to marry. 

As evidence to prove the claims of 
widows and orphans under the 
widows’ and orphans’ pension law. 

As evidence to determine the liab:!- 
ity of parents for the debts of a 
minor. 

As evidence in the administration 
of estates, the settlement of insurance 
and pensions. 

As evidence to prove the irrespon 
sibility of children under legal ave 
for crime and-misdemeanor and other 
matters in the criminal code. 

As evidence in the enforcement of 
law relating to education and child 
labor. 

As evidence to determine the rela 
tions of guardians and wards. 

As proof of citizenship to obtain 
a passport. 

As evidence in the claim for ex 
emption or the right to jury and mili 
tary services. 

Death certificates play a very es 
sential and distinct part in our health 
program. From the death certificates 
we are able to compute the death 
rates which reflect the healthfulne 
of different localities. Race stock, 
occupation of the inhabitants, the s. 
and age distribution of the popul. 
tion, and the relative number «f 
deaths of non-residents are fact: 
which must be considered before :t 


“can be determined that one city 


state is more healthful than another. 


HE returns of death certificates 

in any community are mu! 
more complete than are those 
births. This is due to the fact th. 
interment is usually impossible wit. 
out a permit, and such a permit cin 
be obtained only if a death certificate, 
made out in proper form, has bec: 
completed by the physician. The a 
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curacy of mortality statistics js neces- 
sarily dependent upon the reliability 
of death certificates. Thus the value 
of such statistical material depends in 
large part upon the care with which 
the physician carries out his duty in 
the matter of assigning the proper 
cause of death. 

In connection with the registration 
and tabulation of deaths, those in the 
first year of life are especially signifi- 
cant. Deaths of infants under one 
yeer of age constitute what is known 
as infant mortality. There is per- 
haps no more important and essen- 
tial statistical data relating to the 
vital records of any community than 
the infant mortality rate. 


More than a century and a half 
ago Sweden provided for repeated 
and frequent censuses embracing ac- 
curate enumerations of the people 
according to sex and age, and for the 
registration throughout the kingdom 
of births and deaths. It can scarcely 
be doubted that frequent and accu- 
rate comparisons of the death rates 
from period to period have had a 
great deal to do with causing such 
improvements in hygiene that the 
average length of life in Sweden is 
now and for a long period has been 
greater than among any other people 
of the world. 

It needs no reflection to perceive 
we cannot cope with evils unless we 
know them, and so long as men go 


on deluding themselves that they 
have an almost ideal condition as re- 
gards longevity they are not likely 
to put as much stress upon improv- 
ing the conditions as they should and 
as they would were they informed of 


the facts. The Swedes, thus fully 
informed, not only as to actual con- 
ditions but also as to their cause, laid 
their plans, and as a result they have 
not only a greater average longevity 
than other nations but constant im- 
provement is still distinctly notice- 
able. 

The registration of births and 
deaths depends chiefly upon the en- 
actment and thorough enforcement 
of adequate laws for this purpose. It 
is no “bed of roses” to administer 
our registration law, especially when 
so many people have had little expe- 
rience of the benefits from the keep- 
ing of accurate records and are im- 
patient of any unnecessary restraint 
“a checks relative to these affairs of 
fe. 


LEGAL responsibility rests 

upon the superintendents, man- 
agers or other persons in charge of 
hospitals, alms-houses, lying-in or 
other institutions, public or private, 
to which persons resort for treatment 
of disease, confinement or are com- 


mitted by process of law, to make a 
record of all the personal and sta- 
tistical particulars relative to the in- 
mates of their institution. You can 
readily see the extent of this problem 
when it is learned that one-third of 
the births in Pennsylvania occur in 
hospitals. 

The medical or surgical attendant 
at the time of a birth or death is re- 
sponsible solely for the certificates 
applying to these events. This re- 
sponsibility cannot be delegated to 
an interne or an attache of the hos- 
pital. The Act of Assembly specifi- 
cally states that the medical data on 
the death certificate shall be made 
and signed by the physician, if any, 
last in attendance on the deceased. It 
further states that it shall be the duty 
of the attending physician to file a 
certificate of birth or death, proper- 
ly and completely filled out; the cer- 
tificate shall be written legibly, and 
no certificate shall be held to be com- 
plete and correct that does not sup- 
ply at all times information called 
for or satisfactorily account for their 
omission. 

It is the duty of the hospital man- 
agement to see that these features of 
registration are explicitly followed by 
their medical and surgical _ staffs. 
Complete and accurate registration is 
made mandatory by the legal enact- 
ments under which we function. 

I fully realize that many _physi- 
cians have disdained the vanities of 
life to confine themselves to labora- 
tories, the obscurity of hospitals, 
where death wrestles with life, where 
they are exposed to all sorts of la- 
bors and fatigue. Yet they can pause 
and reflect sufficiently to complete 
and sign the certificates of the two 
most important events of life—a 
birth, a death. The selection of the 
physician or midwife rather than the 
parents as the person primarily re- 
sponsible for the registration of a 
birth has arisen chiefly through the 
recognition of the fact that :t appears 
to be the only feasible method in this 
country to secure such returns with 
a fair degree of completeness. It is 
true that objections are raised from 
time to time against the present meth- 
od, but our experience clearly indi- 
cates its stability and application 
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GREAT obstacle in obtaining 

complete registration of births 
especially is the favoritism extended 
to physicians who violate the law. 
This is all wrong, and the honor and 
reputation of the profession demand 
that mistaken leniency should no 
longer protect the small proportion 
of physicians who disobey the law at 
the expense of the good name of the 


‘great majority who observe and re- 


spect our Registration Act. 

Vital statistics have a very direct 
bearing upon the health and welfare 
of the people. When the productive 
character of this work for the com- 
munity is understood and the value 
of these vital events of life is com- 
prehended, cooperation of the peo- 
ple and those in authority will de- 
velop and become concrete in ade- 
quate machinery and willing effort 
to comply with regulation. 

The successful and complete re- 
cording of vital statistics is one of 
the severest tests of a progressive and 
far-seeing health department. It is 
the means by which progress in pub- 
lic health may be traced from year 
to year. It enables a health depart- 
ment to set a definite goal of attain- 
ment, and the degree of approach to 
that goal may be taken as a measure 
of successful achievement or failure. 
We are endeavoring to meet and as- 
sume our responsibility. Can we ex- 
pect and have this same assurance 
from the physicians and hospital man- 
agements of Pennsylvania's splendid 
institutions? 

I believe we can. 

accuse 


RECEIVES MEDAL 

Miss Adda Eldredge, director of the 
midwest placement bureau for the Na- 
tional League of Nursing Education 
and a graduate of St. Luke’s hospi- 
tal, Chicago, was in New York June 
6, where she received from the league 
the Walter Burns Saunders memorial 
medal “for an outstanding contribu- 
tion to the public and profession.” 

es 


TO HOLD SHORT COURSE 


The extension division of the Uni- 
versity of North Carolina will hold a 
short course in nursing education for 
graduate nurses from July 29 to Aug. 
8, in cooperation with the North 
Carolina State Nurses Association. 

< 


NEW BOARD MEMBERS 

Charles R. Lee and George Tjaden 
have been elected to the board of the 
Iowa Falls, Ia., hospital, to fill vacan- 
cies caused by the resignation of Dr. 
C. M. Wray and the recent death of 
Mrs. E. S. Ellsworth. 








Urges Non-technical Infor- 
mation on Fuels 


Scientific facts invaluable to all fuel 
users are too closely held within tech- 
nical circles, the Gas and Fuels Divi- 
sion of the American Chemical So- 
ciety was told at its recent conven- 
tion in New York by H. B. Meller, 
head of the Air Pollution Investiga- 
tion, Mellon Institute. Inter-society 
action should be taken, he said, 
whereby various scientific groups 
would arrange to pass the available 
information along in form  under- 
standable by the man on the street. 

Vital to the economical purchase 
and use of coal and fuel-burning 
equipment, Meller declared, are such 
facts as heat value and burning char- 
acteristics of fuels, composition and 
fusing temperature of the ash. While 
such data may be available to the 
technologist, they have not been 
translated and disseminated in such 
form as to be a guide to the average 
purchaser and user. Even coal pro- 
ducers are not always thoroughly in- 
formed about what they are selling, 
it was stated, and an instance related 
where a chemist five years in one 
coal-producing company’s service was 
not in that period required to make 
a complete analysis of ash. 

As illustrative of what the fuel- 
burning public should know, Meller 
cited a recently prepared chart re- 
vealing that coal such as, for instance, 
anthracite, containing not more than 
10 per cent volatile matter, will not 
smoke under any conditions, but that 
with more than 13 per cent volatile 
matter the smoke-making potentiality 
increases in proportion to the vola- 
tile content and requires a particular 
type of equipment and proper firing 
for smokeless operation. This simple 
fact supplies one guide by which the 
ordinary consumer can have some ad- 
vance knowledge of how fuel will 
behave and make sure of getting the 
right kind of burning appliances. 

Even large users of coal are apt to 
overlook easily available methods of 
remedying annoying and harmful 
conditions, Meller explained. A case 
in point was that of sulphur fumes 
from locomotives transferring mail 
cars in the basement of the new post 
office at Pittsburgh. Chemical tests 
showed that coal containing 3 per 
cent sulphur was giving an average 
working-floor concentration of 1 part 
of volatile sulphur compounds per 
million parts of air. The coal was 
readily changed to one containing 
about a third as much sulphur, and 
the fumes decreased accordingly. 
This simple and inexpensive remedy 
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obviated heavy costs which would 
have been entailed by changes in type 
of equipment and other protective 
measures. 

The chemists whom Meller ad- 
dressed were urged to consider action 
by which scientific information and 
their services might be made widely 
available to fuel users, small as well 
as large. 


New Executive Secretary 


for Public Health Ass’n 


Dr. Eugene L. Bishop, president of 
the American Public Health Asso- 
ciation, has announced the appoint- 
ment of Reginald M. Atwater, M. D., 
Dr. P. H., as executive secretary of 
the association. Dr. Atwater for the 
last eight years has been Commis- 
sioner of Health in Cattaraugus 
County, N. Y., which was the first 
of the counties in New York State to 
organize on a full-time county unit 
basis for health. 

Dr. Atwater, who is a native of 
Colorado, is a graduate of Colorado 
College and of the Harvard Medical 
School, where he received his M. D. 
degree in 1918. He became a Rocke- 
feller Foundation Fellow in Public 
Health and was granted the degree 
of Dr. P. H. by Johns Hopkins in 
1921. Going to the Orient, Dr. At- 
water became associate professor of 
hygiene in the Hunan-Yale College 
of Medicine in Changsha, China, 
from which post he returned to the 
United States in 1925 to teach in the 
Harvard School of Public Health. 

Since 1927 Dr. Atwater has oc- 
cupied his present position in Cat- 
taraugus County, where he has been 
in charge during the period of transi- 
tion from the health demonstration 
to the official department of health. 
During his administration several ac- 
tive research projects have been car- 
ried out in Cattaraugus County 
through the cooperation of the Mil- 
bank Memorial Fund, the U. S. Pub- 
lic Health Service, and other agen- 
cies. Studies of tuberculosis preven- 
tion and control, studies of rural wa- 
ter supplies, of rural health admin- 
istration, and of general morbidity 
have been published from the de- 
partment. 

The new executive secretary is a 
member of his county and the New 
York State Medical Societies, a Fel- 
low of the American Medical Asso- 
ciation, and a Fellow of the A. P. 
H. A. He is the author of several 
studies in epidemiology published in 
professional journals and he comes to 
the association with a background of 
full academic training and practical 
experience in public health. 


New Contrast Medium for 
X-Ray Work Developed 


Early stages of diseases of the 
esophagus, stomach, intestines and 
colon difficult to detect by the con- 
ventional method are revealed by the 
x-ray through use of a barium sul- 
phate compound which has recently 
been commercially made available to 
the medical profession. This new 
compound serves as an important 
supplement to ordinary barium sul- 
phate as a medium of contrast to 
make possible sharp, detailed visuili- 
zation of the mucousal topography 
of the gastro-intestinal tract. It el:m- 
inates the necessity for the radic'o- 
gist to prepare his own special com- 
pound in advance of each case. 

Successful use of the new contr ist 
medium, which is known as Ruv ir, 
is reported from hospitals in New 
York, Philadelphia, Cleveland aad 
other cities. 

In physical characteristics Ruvar 
differs materially from ordinary )a- 
rium sulphate. Analysis indicates 
that it is tasteless, of jam-like con 
sistency and of superior adhesiveness 
when in contact with the mucous 
membrane, yet spreads rapidly over 
the surface of the membrane and 
permits of rapid and accurate visual: 
ization of mucousal topography with- 
in a few seconds after being admin 
istered. It does not necessarily rely 
for effect upon large dosage with 
consequent distention of the organs 
to be visualized. It contributes a dis- 
tinct advancement over the usual ba’ 
rium methods of out!ining the colon, 
for it is not only less painful to the 
patient to take, but more satisfactory 
for the technician to work with. 

According to chemists responsible 
for developing this product, there has 
been a growing interest among med: 
ical scientists in improving methods 
of demonstrating or picturing ‘he 
rugae of the intestinal tract, the ruyae, 
being parallel folds of mucous mem 
brane which take place in the esoph- 
agus, stomach and colon, usually 
originate in the mucous membra.e, 
and any method which permits of 
sharper x-ray demonstration of th se 
»membranes facilitates diagnosis of 
early pathology. 

Although during the last dec. Je 
there has been great advance in x’! \y 
technique and equipment, there ! 1s 
not been as great a correspondi ig 
advance in the compounding of co 
mercial contrast materials for rug ‘e 
visualization. As recently as the 19. + 
session of the American College tf 
Surgeons this lack was noted and ¢. 
plored in prolonged discussion. 
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NEW LIGHT ANNOUNCED 

Keen interest has been manifested 
by architects and designers in the ap- 
plication of unbroken lines of light 
possible as a result of a device made 
by Curtis Lighting, Inc., Chicago, 
known as “Lumiline Lightstrip.” 

The apparatus consists of twelve 
and eighteen inch housings for long, 
tubular lamps, which may be ar- 
ranged end to end to provide the 
continuous strip of light. The units 
may be placed on ceiling mouldings, 
as the baseboards at the foot of the 
wall, or on stairways. The lighting 
effect is especially recommended for 
corridor and lobby lighting. A va- 
riety of intensities may be provided, 
and a large number of pastel shades 
of lighting can be secured. The light- 
ing effects may be blended into har- 
monious combinations, and the tubes 
may be used in one straight line or 
geometric patterns. 

To accommodate the terminal end 
of a single lamp, the unit has recep- 
tacles at each end which hold the 
snap-in caps, fastened on each end 
of the lamp. Screw base sockets are 
not used. The bright aluminum re- 
flector is highly polished. 

The company has also expressed a 
willingness to have its designers as- 
sist in planning modern lighting ef- 
fects with the new lamps. 

a 


NEW TREATMENT FOR 
ULCERS SHOWS GREAT 
PROMISE 

Two closely related chemical sub- 
stances, histamine and larostidin (4 
per cent laevo-histidine-monohydro- 
chloride), played an important part 
in an experiment conducted at Cook 
County (Chicago) Hospital by Drs. 
I. F. Volini and Richard F. McLaugh- 
lin. They report their findings in 
The Medical Record, April 17, 1935. 
Twenty-one patients with ulcer of the 
stomach or of the intestine were 
quickly relieved of all symptoms with- 
out curtailment of the diet and with- 
out interference with normal business 
or social activities. The diet, in fact, 
was unusually generous for such 
cases, and included bacon and eggs, 
frankfurters, fried ham, potatoes and 
other vegetables, coffee, tea, milk, pud- 
dings and cereals. All the patients 
were smokers, and they were encour- 
aged to smoke, notwithstanding the 
acidity-increasing effect of tobacco. 

Methods heretofore in vogue re- 
quired some ulcer patients to stay in 
bed for several weeks; all had to be 
content with a scant, highly re- 
stricted diet; many had to take alka- 
lies to counteract the burning sensa- 
tion caused by the hydrochloric acid 
of the stomach coming in contact 
with the raw ulcer surface. Nearly 


all ulcer treatments have the same 
objective: protection of the ulcer 
from the irritation of the acid. Alka- 
lies counteract momentarily, may ac- 
tually be provocative of more acid 
formation. Diet restriction is an ef- 
fective antagonist of acid only while 
the restriction is adhered to. 

Drs. Volini and McLaughlin found 
that daily injections of larostidin in- 
hibit hydrochloric acid production in 
the stomach and that the inhibition 
seems to be lasting. They used his- 
tamine to prove their results. His- 
tamine, frequently used in tests of 
glandular activity, usually has the 
effect of sharply increasing the quan- 
tity of gastric hydrochloric acid. 
Cook County Hospital ulcer patients, 
whose acidity had been reduced with 
larostidin, did not have a return of 
acidity, even after histamine injec- 
tions. 


Se ee 

SUPPLY STANDARIZATION 

WOULD MAKE ECONOMIES 

Some 30 per cent of the total main- 
tenance costs of hospitals is for goods 
that can be readily standardized 
without interfering with the require- 
ments of the professional staffs, ac- 
cording to a report presented to the 
Public Health Congress Council, 
London. By standardization and 
bulk purchasing, economies of 10-30 
per cent may be effected. 

Standardization is applicable to 
hospital furniture and textiles, crock- 
ery, cutlery, surgical materials and 
rubber goods, office requisites and 
many other articles. Examples are 
given in the report of economies that 
could be effected through standard- 
izing such materials. Reports of 
committees that have considered the 
subject in Germany and in New 


York are included. 
——_<g—__—- 


COLD FILMS ADD TO 
RADIOGRAPHIC SPEED 
In this day of greater speed in ra- 
diography, we make use of every 
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method that will serve to reduce time 
of exposure. 

Page and Dent, whose work in the 
radiography of metals has given that 
particular art much of its present 
vogue, were the first to make use of 
low temperatures in speeding up the 
reaction of x-ray on film emulsions 
via the intensifying screens. This is 
accomplished by cooling the fiim- 
screen-cassette combination to a pre- 
determined degree before the ex- 
posure is made. 

Radiographers may yet adopt the 
practice of storing cassettes and films 
in electric refrigerators. Since the 
most rapid exposures are made with 
Potter Bucky diaphragms the tem- 
perature of cassettes should not affect 
the patient’s comfort, and the results 
might easily make the necessary in- 
vestment profitable by reducing ex- 
posure time or by allowing the use 
of lower kilovoltages. In either case 
tube life will benefit. Deterioration 
of film emulsions is practically ar- 
rested by temperatures maintained in 
ordinary refrigerators. 

With these manifest advantages 
may be included the factor of control; 
if the speed of intensifying screens is 
effected by their temperature and if 
this factor of temperature is ignored, 
the exact duplication of any given re- 
sult becomes a matter of chance. 

The Page-Dent reports stress the 
need of guarding against possible 
damage to intensifying screens by 
moisture due to condensation. The 
transition from refrigerator to higher 
temperatures and greater humidity of 
most darkrooms presents a problem 
that will probably be solved by proper 
control of atmospheric conditions in 
accessory loading cubicles, 

pS a 


DU PONT CO. ESTABLISHES 
NEW RESEARCH LAB. 

Research on a large scale will be 
carried on at the Haskell Laboratory 
of Industrial Toxicology which has 
been established by E. I. DuPont de 
Nemours and Co., on the grounds of 
the company’s experimental station 
near Wilmington. The information 
gained from experiments in the labo- 
ratory will, it is believed, be of great 
value to the chemical industry as a 
whole as well as to the medical pro- 
fession. The director of the new 
laboratory will be Dr. W. F. von 
Oettingen, formerly of the Western 
Reserve University Medical School of 
Cleveland, Ohio. He will be assisted 
by Dr. W. C. Keuper and Dr. Frank 
W. Wiley. 

The Laboratory, named for Vice- 
President H. G. Haskell, will study 
the effects of new chemical products 
upon the health of employes during 
process of manufacture, 
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Hospitals Cannot 
Permit “Strikes” 


The recent strike in a Brooklyn hospital indicates the 
occasional necessity for restating and emphasizing certain 
things which are otherwise so easily taken for granted that 
their importance is minimized. The strike in question was 
courageously fought by the hospital, and if it cannot be 
said that it has been defeated, it can certainly be said that 
it will be defeated, as it most emphatically should be. 

The principle which is involved in the question of 
whether members of a hospital organization should be 
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allowed to strike is very simple. It is that those who enter 
into the service of the sick in a hospital have by that act 
relinquished the right which otherwise may be conceded 
to exist, to make the operations of the employers difficult 
or impossible until their demands are met. The very state: 
ment of the asserted right carries its own refutation. The 
right to strike assumes the right to hamper or prevent the 
work which the strikers have quit. Such a right cannot 
possibly exist where the care of the sick is concerned. 

It is understood that in the Brooklyn case nurses were 
among the strikers, but that a few of them returned to 
their places when they realized that they had become 
involved in the usual procedures of a labor union. Ir is 
dificult to understand how those who did not return 
manage to reconcile their action with their professic nal 
duty and their professional standards. In a time wen 
there are on record innumerable cases of hospitals strug 
gling for existence in the face of economic depression ind 
increased demand for free service, and of graduate nur:es, 
without employment, glad to go on general duty in sich 
hospitals for their maintenance, there is little to be -:id 
for nurses who allow themselves to forget their obligation 
to their work so far as to engage in a strike. 

The fact is, moreover, that other hospital employes can no 
more be conceded the right to strike than nurses or labora- 
tory staff members. To leave patients without nursing «nd 
without the assistance and protection of the laboratory is 
just as unthinkable as to leave them without medical ond 
surgical attendance; but it is sufficiently clear that only 
less dangerous than these lacks is the lack of heat, of food, 
of elevator service, of clean laundry. No essential func’ 
tion of the hospital can be permitted to lapse, on account 
of a strike or for any other reason, without grave danyer 
to the helpless occupants of its patient beds. For that 
reason a hospital strike must be firmly resisted. The right 
to strike does not exist on the part of hospital employes of 
any grade. 

It is sufficiently ironical, incidentally, that the Brooklyn 
strike is understood to have arisen out of a misguided 
attempt on the part of its backers to assert their non’ 
existent “right to collective bargaining” as guaranteed 
by the Itae unlamented Section 7-A of the National In- 
dustrial Recovery Act. Apparently these people were 
unaware of the fact that at the very beginning of 
the N.ILR.A. the authorities at Washington specifically 
and completely exempted hospitals from its operation, ‘or 
precisely the reasons which have been indicated. 

These reasons will apply, as far as any human fores:ht 
can suggest, as long as there are such institutions as hospi 
tals. The spectacle, reported from the earlier days of the 
Communist regime in Russia, of workers solemnly quitt:ng 
their tasks and voting every few hours on trivial qu-s- 
tions, can least of all be endured in institutions where *he 
powers of life and death are in imminent operation. Th: se 
who face these forces and day by day and night by nig it 
combat with science and skill the powers of darkness have 
their reward in a dignity which is beyond purchase. Thy 
do not need concern themselves about petty things. 
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Seek Additional Sources 
of Revenue 


Duily it is becoming more clear that there is little more 
that the voluntary hospital can gain from any further 
reduction of expenses. Nearly every enterprise of what- 
ever nature, commercial or otherwise, has suffered during 
the depression to extents from that hardly noticeable to 
bankruptcy and total eclipse. 

On the brighter side of the picture, however, there 
are strange exceptions to the general rule, deserving of 
some scrutiny and reflection. In Chicago, a custom-builder 
of fine radios has continuously improved his sales-volume 
throughout the depression. Each quarterly period has 
been far ahead of the corresponding period the year be- 
fore. This has gone on straight through the depression, 
although the product itself is luxury the purchase of which 
would cause some consideration and reflection in the most 
boom-boom of boom times. 

Currently the production of motor cars stands at 109.9 
per cent of the 1929 production at this same time of year. 

For these and other bright spots in the still gray eco- 
nomic cloud, to paraphrase a famous food manufacturer's 
well known slogan, “There’s a Reason.” 

The courage which has marked the automobile manu- 
facturer’s efforts throughout the economic plague has been 
a favored subject with business men for several years. The 
industry has time after time launched determined sales- 
drives backed by every type of advertising available at 
moments which seemed turning points, only to meet with 
the most disheartening results. People wouldn’t, couldn't 
buy automobiles. 

They improved the product, priced it lower, gave four 
times the value available before 1929, with little apparent 
results. 

But now, while other industrialists who retired to the 
storm cellar to wait it out are still far behind their 1929 
levels, the automobile industry is reaping the harvest of its 
courage and persistence. 

The radio manufacturer mentioned attained his success 
not through making cheaper models, but by making them 
better, more desirable. 

Surely when successes have been made in this fashion, 
they point out the lesson that the hospital's objective must 
be means of increasing income rather than hunting further 
ways of reducing outgo. 

For the average hospital the greater part of income 
must come from operation of the institution. Donations 
and endowments are of course highly desirable, but for 
the present, at least, little can be done to effect an increase 
from this direction. 

The group hospitalization plans and the organized efforts 
being made to secure pay from governmental sources for 
indigent patients are among the broader attacks on the 
problem of increasing income. 

Individually, many other means should suggest them- 
selves to the wide-awake superintendent. Perhaps rates 
need some revision to eliminate having the higher priced 
rooms carry such a large percentage of ward-losses. Per- 
haps better advantage may be taken of the various extras 
accompanying general service. Sometimes the establish 
ment of routine services for the clinical and pathological 
laboratories may result in additional income. Some small 
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hospitals have found that organizing an anesthesia depart- 
ment pays. Others have installed telephone extensions 
into patients’ rooms, turning the telephone service into a 
revenue producer rather than an expense item. 

Certainly the lead of manufacturers who have been 
successful during the depression by improving the value 
offered should be reflected upon to see if the individual 
institution cannot be made a more attractive, more desir- 
able place to the person who should have hospitalization 
but hesitates because of any possible feeling of gloom 
which may be felt over the prospect. 


Only a Dime, The Tenth 
Part of a Dollar! 


A recent commercially-conceived group hospitalization 
plan which has come to our attention declares that under 
its method of operation hospitalization service to members 
of the participating groups can be offered for the sum of 
ten cents a month. 

Nothing has turned up in the experience of those who 
have initiated the non-commercial, non-profit plans thus 
far put into operation, to indicate that such a glittering 
hope could in fact become an actuality. 

Enough evidence has been compiled out of the expe- 
rience of the plans now successfully operating in numerous 
parts of the country to indicate that the current charges, 
varying usually between 65 and 90 cents a month, are 
about right to give participating members the average care 
required, and still not overburden the abilities of the hos- 
pital to furnish service within the income from the plan. 

Starting out, the proponents of the plans were working 
in the dark. No actuarial figures of any sort were avail- 
able, and one man’s guess was as good as another's. At 
present, however, some scores of the plans are in opera- 
tion and comprehensive statistical information is becoming 
available rapidly. 

Moreover, in practically all of the non-commercial plans 
provision has been made for reducing the participating 
members’ payments in the event charges are found in 
practice to be higher than is necessary to provide adequate 
service, or provision is made for increasing the benefits 
accruing to the member if income passes the non-profit 
mark. 

At present the great bulk of such plans is in the control 
of hospital organizations, directed by persons thoroughly 
familiar with the complex relationship existing between 
the hospital and the medical profession and guided by 
people fully cognizant of all the delicate ethical considera- 
tions involved. They have been instituted as a service to 
the country, an aid in solving a serious social-financial 
problem facing a large part of the population and at the 
same time as a method of meeting a financial burden im- 
posed upon hospitals by unavoidable economic conditions. 
Every group plan in force provides with the utmost care 
that the patient shall select his own physician, that only 
that physician may send him to the hospital, and that he 
shall go only to the hospital selected by his physician. 

Commercial interests might very easily upset the deli- 
cate balance which only those possessed of ample expe- 
rience can fully appreciate and understand, and it is 
certain that those who suggest ridiculously low payments 
are not rendering hospitals anything but a pathway to 
trouble. 








Duties of Executive Housekeeper 


Call for Real Leadership 


By Martha P. Woodhouse, R. N. 
Supervisor, Department of Housekeeping, St. Luke’s Hospital, Cleveland, Ohio 


F all the basic occupations in 

our American civilization, per- 
haps none is more important or in- 
volves more persons than that of 
housekeeping. 

The institution housekeeper has 
two parallel duties: proper organiza- 
tion for her institution, and the se- 
lection and training of personnel. The 
organization of so many people takes 
time; it is really a process of growing 
up and passing through a period of 
growing pains. 

The assigning of certain duties to 
the one best adapted for that line 
and having each one responsible for 
his work as assigned leaves no op- 
portunity then, for John to say, “It 
was Bill’s job,” if any question arises 
about neglected or poorly done work. 
With your duty toward your insti- 
tution in mind, the selection of the 
personnel is of primary importance. 
Selecting them for honesty, loyalty 
and faithfulness, also cleanliness and 
neatness in both personal appearance 
and work, is most desirable. Much 
time has to be spent “coaxin’ the aisy 
ones and liftin’ the lazy ones,” to be 
sure, but you develop a group that 
makes the day’s work a pleasure. 

Then we have the duty of disci- 
pline, not an easy one by any means. 
Discipline should be rigid, but treat- 
ment of your workers with kindness 
and tolerance accomplishes much. It 
is very necessary to have them under- 
stand that work well done deserves 
and receives commendation, and 
work carelessly or not well done de- 
serves and receives reproof. The re- 
proof depends, of course, on the ex- 
tent and frequency of the misde- 
meanor; sometimes changing the 
worker to another location accom- 
plishes wonders. Thus very often 
you will find competition stimulated 
and a very fine spirit is established, 
especially when they begin to make 
comparisons with one another. I 
think this is the place to suggest that, 
of course, no favoritism must be 
shown. 

Teaching economy, or as someone 
has put it, the sin of wastefulness, is 
an important duty. An economy bor- 
dering on “stinginess” is about the 
only way, to my mind, of preventing 
waste, both of materials and equip- 
ment. The abuse of cleaning com- 
pounds and equipment is a_ well 
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known fact. This can be at least 
partly overcome by a system of ex- 
change. In this way you will find 
those who have the exchanges most 
frequently are the ones who have to 
be held in check and put under ob- 
servation, to discover reasons, and 
so on, in order to eliminate destruc- 
tive propensities. 

Teaching the maids who go in and 
out of sickrooms to be quiet and gen- 
tle, courteous to physicians, nurses 
and visitors, yes, and to each other; 
teaching them to be observing and 
yet not see, hear, or speak of many 
things not intended for them to know 
or discuss (especially as some of the 
technical language is rather mystify- 
ing anyway and might be misquoted) 
—these are of utmost importance. A 
ta kative, noisy, careless maid can be 
an element in retarding the recovery 
of a patient, and when they get to 
talking “my operation,” well... An 
initiative developed to meet simple 
daily emergencies is very necessary. 

There are a great many points of 
difference to be observed between 
caring for rooms in a hospital where 
the sick are and rooms in other in- 
stitutions where people are well. 
While the principles are the same, 
there is considerable difference in 
how the work can be executed. Daily 
routine carefully taught must be 
faithfully carried out, especially in 
rooms where there are isolation rules 
to be observed and strictly adhered 
to, under which circumstances the 
maids have to be especially instruct- 
ed. There is nothing too trivial to 
be taught with care, and surely not 
anything seemingly too simple to be 
conscientiously carried out. When 
one hears of such things as neglect- 
ing to dust electric bulbs costing 
many millions a year in waste, ac- 
cording to a recent survey by a well 


known company, it is time to con- 
sider that not a single thing in our 
daily task is in any way too small to 
bother with. Therefore, when we 
establish good sound principles and 
a skillful corps of workers trained in 
the little as well as in the bigger 
things, we may confidently expect 
that the housekeeping will be well 
done. 


Hospital Celebrates roth 
Anniversary 


The tenth anniversary celebration 
of the opening of the Illinois Re- 
search and Educational hospi:als, 
Chicago, was held June 6, with ; 
entertaining program conducted 
the College of Medicine adjoin: 
the hospital. 

This hospital is said to occupy ; 
unique position in the hospital wor 
as it is declared to be the only on 
the United States whose operatio:: is 
based upon the same plan as t 
great Hospital Medical Schools of 
Vienna, Berlin and Paris—a Com- 
monwealth hospital in which the pa- 
tients are provided for by the welfare 
organization of the state, and with 
medical care entirely in the hands of 
the faculty of the state university. 

The hospital was opened in 1925 
with fifty beds. This capacity has 
been gradually increased until the in- 
stitution now has 370 beds, including 
a psychiatric department equipped 
with 61 beds, 30 for males, and 31 
for females. Major H. Worthington, 
M.D., is the managing officer. 


Physical Therapists Will 
Meet in K. C., Mo. 


The American Congress of Physi 
cal Therapy has announced an in 
struction class covering the field of 
physical therapy for September 5, 6, 
and 7 and the fourteenth annual 
scientific and clinical session for Sep 
tember 9, 10, 11 and 12, 1935. Both 
events will be held at the Hotel 
Kansas Citian, Kansas City, Missouri. 

Dr. Franz Nagelschmidt, formerly 
of Berlin and now of London, vill 
participate in the course on the pro- 
gram. There will be symposia on 
many subjects, inctuding arthritis, 
fever therapy and short wave; c!:nt 
cal group conferences in the various 
specialties, and a joint meeting on 
Tuesday evening, September 10, with 
the Jackson County Medical Socicty. 

A preliminary program and furtier 
information may be secured from 
The American Congress of Physical 
Therapy, 30 North Michigan Ave 
nue, Chicago. 
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Announce Officers of the 
S. Carolina Ass'n. 


At the annual meeting of the 
South Carolina Hospital Association, 
held in Columbia, S. C., May 18th, 
Mr. H. H. McGill of the Columbia 
hospital was elected president, suc- 
ceeding Mr. F. O. Bates, of Roper 
hospital, Charleston, $. C. Mr. C. 
H. Dabbs, administrator of the 
Tucmey hospital, was elected secre- 
tary and treasurer, succeeding Mr. 
McGill. 

Other offices were filled as follows: 

First vice president, Mr. F. O. 
Bates, F.A.C.H.A.; second vice presi- 
dent, Mr. James Rogers, Spartan- 
burg; third vice president, Sister 
Mary Beruardine, Charleston; trus- 
tees, Miss E. L. Robbins, Camden; 
Reverend W. M. Whiteside, Colum- 
bia; and Mr. F. O. Bates, Charleston. 


Other trustees, whose terms of 
ofice have not expired, are: Dr. J. 
Moss Beeler, Spartanburg; Mrs. 
Byrd B. Holmes, Greenville; and 
Mrs. Mary D. Gibson, Bennettsville. 


Another Group Hospital 
Plan Is Announced 


Group hospitalization for Rich- 
mond, Va., with five cooperating 
hospitals, will be put into operation 
by the end of the summer, according 
to plans of the Richmond Academy 
of Medicine. 

The procedure, according to the 
academy, will be simple, with hos- 
pitalization of twenty-one days in any 
of the member institutions open year- 
ly to any subscriber on payment of 
a subscription rate of 85 cents a 
month and a registration fee of one 
dollar. 


The hospitalization offered does 
not include fees for professional 
services, but does include drugs, 
dressings, laboratory work, operating 
room fee and anesthesia, according 
to the tentative contract. 


a es 
Doctors Meet at Quincy 


The first annual meeting of the 
newly formed Mississippi Valley 
Medical Society will be held at the 
Lincoln-Douglas Hotel, Quincy, IIl., 
on October 2, 3 and 4, 1935. A 
highly practical program of intensive 
post-graduate instruction by eminent 
clinicians has been arranged. A pre- 
liminary program may be obtained 
from the secretary, Harold Swan- 
berg, M.D., 211-224 W.C.U. Build- 
ing, Quincy, Illinois. 


New Appointments Made by 


Essex County Council 


The Board of Trustees of the Hos- 
pital Council of Essex County recent- 
ly announced the appointment of J. 
Douglas Colman to the position of 
executive secretary, which was held 
until recently by Mr. Frank Van 


H. A. O’Brien 
Field Secretary 


J. D. Colman 


Executive Secretary 


Dyk, who has accepted the position 
as executive director of the Asso- 
ciated Hospital Service of New York. 

One of the important activities of 
the Hospital Council is the admin- 
istration of the Hospital Service Plan, 
operated under the name of Asso- 
ciated Hospitals of Essex County, 
Inc. The development work in con- 
nection with this Hospital Service 
Plan will be handled by Mr. Howard 
Adams O’Brien, who has been ap- 
pointed to the position of field secre- 
tary of the Associated Hospitals of 
Essex County, Inc. It is hoped that 
this organization will be ready to an- 
nounce a plan of family coverage, and 
with increased inducement will grow 
well beyond the bounds of its pres 
ent 5,300 subscribers. 

Prior to his appointment as field 
secretary, Mr. O’Brien has been ac- 
tive for the past two years in promo- 
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tion of group hospitalization in the 
Essex County area. Mr. Colman was 
formerly a member of the faculty of 
the School of Hotel Management, 
Cornell University, and until his re- 
cent appointment held the position 
of manager of the Medical, Hospital 
and Dental Division of the State of 
New Jersey Emergency Relief Ad- 
ministration. 

The following voluntary general 
hospitals of this area are members of 
the Hospital Council of Essex Coun- 
ty and participate in the group hos- 
pitalization plan: 

Babies’ Hospital, Homeopathic 
Hospital, Hospital and Home for 
Crippled Children, Hospital of St. 
Barnabas for Women and Children, 
Montclair Community Hospital, 
Mountainside Hospital of Montclair, 
Newark Beth Israel Hospital, New- 
ark Eye & Ear Infirmary, Newark 
Memorial Hospital, N. J. Ortho- 
paedic Hospital, Orange Memorial 
Hospital, Presbyterian Hospital of 
Newark, St. James’ Hospital, St. 
Mary’s Hospital, St. Michael’s Hos- 
pital and St. Vincent's Hospital. 


a 


Mrs. Addington Elected 
Vice President NEHA 


Mrs. Jesse Addington, executive 
housekeeper at Presbyterian Hospi- 
tal, New York City, was elected sec- 
ond vice president of the National 
Executive Housekeepers Association 
at the organization’s second annual 
convention, held in Atlantic City last 
month. 

H. S. Mehring, business director 
of Pennsylvania Hospital, and Dr. 
Hilton S. Read of Atlantic City Hos- 
pital, were among the speakers on 
the program. 

Hospital housekeepers are playing 
an increasingly active part in the as- 
sociation’s work. The Connecticut 
chapter is composed entirely of hos- 
pital women. They are represented 
on the national board of directors by 
Mrs. L. H. Jacques of the Newton 
Hospital, Newton Lower Falls, Mass. 

In the local chapters, the following 
hospital women are presidents: Con- 
necticut chapter, Gladys Hancock of 
Hartford Municipal Hospital; Phila- 
delphia, Doris L. Dungan of Jeane’s 
Hospital, Fox Chase; Oakland, Calif., 
Alice M. Eldridge of Fairmount Hos- 
pital; and Toledo, Ohio, Grace Me- 
Dowell of Toledo Hospital. 
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Employes of Beth Moses Hospital, 
Brooklyn, Strike; Lose Jobs 


NDERTAKING an action prac- 

tically unknown in hospital his- 
tory, eighty employees of the Beth 
Moses hospital, Brooklyn, walked out 
of the hospital on a “strike” early 
this month. The move was in pro- 
test against recent dismissals from 
the hospital staff. 

Included in the striking group 
were four dispensary nurses and 
thirteen staff nurses. 

Leaving the hospital at ten o'clock 
in the morning and returning to the 
institution at noon, the workers were 
chagrined to find the doors of the 
hospital barred to them, and guarded 
by police. 

Admittedly taken aback, the strik- 
ers returned to their headquarters, a 
nearby hall, to discuss future moves. 
One of the chief worries presented 
by the situation was the housing of 
about thirty of the group who lived 
in the hospital buildings. 

With the exception of the nurses 
mentioned, none of the strikers were 
directly concerned with the care of 
the 150 patients in the hospital. The 
group was largely made up of eleva- 
tor operators, clerical help, social 
workers, cooks, and a large part of 
the maintenance crew. None of the 
resident physicians or surgeons 
joined the walkout, although it was 
alleged by the strike leaders that they 
were in sympathy with the move- 
ment. 

All of the strikers were members 
of the Beth Moses Hospital Council 
of the Brooklyn Association of Fed- 
eration Workers, an organization of 
those working under the Brooklyn 
Federation of Jewish Charities, which 
contributes to the Beth Moses hos- 
pital. 

The strike was called as a protest 
against the alleged discharge of nine 
hospital employees during the week 
previous, all of whom were members 
of the executive committee of the 
council. The dismissals, strikers said, 
were caused by organization activi- 
ties. 

Dr. Milton C. Dryfus, superintend- 
ent, said that one kitchen helper and 
one social worker had been dis- 
charged the previous week for in- 
subordination and insolence. 

The strikers also demanded that 
salaries be paid on the first of each 
month, that sick leave and vacation 
policies be standardized, that pay- 
ment be made for overtime work and 
that the evening meal for employees 
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be reinstated. Following the original 
presentation of these demands two 
weeks ago, strike leaders said, the 
dismissals occurred. 

When the employees walked out 
of the hospital a skeleton crew was 
left on duty to care for the sick. 
After a meeting at headquarters, a 
large group of the strikers formed a 
picket line in front of the institution. 
Police broke this up, after permitting 
the pickets to take two turns around 
the hospital property. 

Eight pickets, with police permis- 
sion, remained on duty, while the 
others trooped back to headquarters. 

Just before noon, Max Wasser- 
man, the chef, and his assistant, de- 
cided to return to the hospital to get 
lunch for the patients. He promptly 
dashed back to headquarters to re- 
port that Dr. Dryfus had refused to 
allow him to enter the building. All 
the strikers then marched to the hos- 
pital. They found police at the door- 
way and were not allowed to return 
to their work. 

Miss Elsie Brotman, chairman of 
the action committee of the Associa- 
tion of Federation Workers, was the 
leading speaker at the mass meeting. 
She was not employed at the hospital. 
Her committee, she declared, would 
stay by and fight for the reinstate- 
ment of the workers and of the 
workers’ committee. 

Dr. Dryfus and Morris Walzer, 
chairman of the board of directors of 
the hospital, were outspoken in their 
condemnation of collective bargain- 
ing procedures in a charitable institu- 
tion. They regarded the strike as 
a strike of public servants against the 
public. Both admitted they were in 
full sympathy with the demands of 
the strikers, but explained that the 
hospital funds were not ample enough 
at this time to grant the demands. 

The entire matter was turned over 
to the executive committee of the 
board of directors of the hospital for 
consideration. Dr. Dryfus declared 
the strike action was uncalled for, 
and refused to reinstate any of the 
employees with the exception of two 
of the nurses. 





Miss Heileman Dies After 
Extended IIlness 


Miss Ursula Heileman, superin- 
tendent of nurses at the Springfield, 
O., City Hospital, and director of the 
City Hospital School of Nursing, 
died May 21 at that hospital, follow- 
ing an illness of several months. 

Miss Heileman was born in Colum. 
bus, O., in 1888, and was graduated 
from the Wittenberg Academy, 
Springfield, in 1906. For the next 
five years she taught school at the 
Ohio Masonic Home, entering 
nurse’s training in 1911. After a 
few years of private nursing and wel- 
fare work, Miss Heileman enlisted in 
the U. S. Army Nursing Corps in 
September, 1918, and served at 
Camp Grant until January, 1919 

After the war she returned to 
Springfield and resumed her nursing 
work, later taking preparatory work 
in nurses’ training in Cleveland. She 
became an instructor of the local 
hospital’s training school, and in 1931 
was promoted to superintendent, a 
position she kept until her illness 

ian a 


To Hold Joint Breakfasts 


Albert Hahn, executive secretary 
of the Indiana Hospital Association, 
has announced that the Indiana Hos 
pital Association will hold a break- 
fast in connection with the approach- 
ing convention of the American Hos- 
pital Association, at the Jefferson 
Hotel, St. Louis, Tuesday, October 
1,at8 a.m. The following morning 
the Tri-State Hospital Association 
will hold a breakfast at the same 
hotel and the same hour. 

ns 

WICKERSHAM HOSPITAL 

REOPENS 

The Wickersham Hospital, 133 
East 58th Street, New York City, has 
been reopened. Miss Helen McDon- 
ald is the present owner of the insti- 
tution, which was formerly directed 
by Dr. Emmett Browning. New 
x-ray apparatus and operating ro 
furnishings have been installed in ' 
building, which contains seventy‘ 
beds. Miss McDonald was connect: 
ed with the hospital when it was 9 
erated by Dr. Browning, who 
established another institution kno. 
as Lister Hospital. 


Hospital Aids Meet in Oct. 


convention of the 
Women’s Hospital Aids Associat:on 
of the Province of Ontario will 5e 
held at the Royal York Hotel, 1 0- 
ronto, Cctober 15, 16 and 17, 1935. 


The annual 
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MISS PIERCE TO NEW YORK 


Miss Clara Pierce has resigned as 
superintendent of nurses at Christ's 
hospital, Topeka, Kans., to accept a 
position with the Rockefeller Insti- 
tute, New York. 


en 


MISS BIRKA MOVES 

Miss Mary Birka, of Mt. Pleasant, 
la., is the new dietitian of St. Mary’s 
hospital, Quincy, Ill. Miss Birka was 
formerly at Mercy hospital, Des 
Moines, Ia. She succeeds Miss Mary 
Dumphy, who has taken a position 
in Ogdensburg, N. Y. 


——-—<>—___ — 


WRECK OLD HENROTIN 


Workers began June 5 to tear down 
the old seven-story, 30-year-old Hen- 
rotin hospital, Chicago. The hospital 
activities were transferred in February 
to the new six-story building in the 
rear of the old unit. The removal of 
the old structure will provide a sixty- 
foot lawn between the hospital and 
La Salle St., on which it faces. 


DOCTOR DRAKE DIES 


Dr. C. St. Clair Drake, managing 
director of the Jacksonville, Ill., state 
hospital, died June 2 in Springfield at 
the age of 65. Dr. Drake, who had 
been in ill health for some time, was 
state director of the department of 
health during the influenza epidemic 
of 1918. 

a 


MISS HURST TO CHINA 

Miss Marian Hurst, a member of 
the staff at Ravenswood hospital, Chi- 
cago, for several years, has been ap- 
pointed by the national council of the 
Episcopal church to the staff of St. 
Luke’s hospital, Shanghai, China. 


a 
Bass on Leave of Absence 


Mr. James R. Clark has been ap- 
pointed acting executive director of 
the Jewish Hospital of Brooklyn dur- 
ing an extended leave of absence 
granted to the executive director, 
Mr. Jacob Bass. 


——— 
Nurses Plan Convention 


Officers and directors of the New 
York State Nurses’ Association and 
presidents of the two afhliated state 
bodies, the League of Nursing Educa- 
tion and the Organization for Public 
Health Nursing met in Albany, May 
27. to make plans for the annual con- 
vention of the three groups at Syra- 
cuse, Oct. 14-17. 


Russell Sage College to Institute 
Collegiate Nursing Course 


USSELL SAGE COLLEGE of 

Troy, N. Y., will open a new 
School of Nursing in August, ac- 
cording to an announcement made 
by Dr. James Lawrence Meader, 
president of the institution. 

The new course has been planned 
in conjunction with Albany Hospital 
and Albany Medical College, and 
contemplates a four-year period of 
training which will carry with it a 
college degree. 

The course will supersede the Al- 
bany Hospital School, and that or- 
ganization will accept no more ap- 
plications for entrance and will dis- 
continue its three-year course after 
the present students have been grad- 
uated. 

This plan has been evolved by the 
trustees of the three institutions after 
long and careful study of the field of 
nursing education and conferences 
with nationally known leaders in 
nursing, medicine and education. 

It will be one of the first of its 
kind to be established in the country 
and is being planned in accordance 
with the recommendations made by 
the National Committee on the Grad- 
ing of Nursing Schools. 

It is planned to have the school 
serve as an experimental and demon- 
stration laboratory for the nursing 
profession, the State Departments of 
Education and Health, and the hos- 
pitals and schools of nursing in this 
section of the country. It is also felt 
that by the raising of nursing train- 
ing to the college level and the relief 
of student nurses from much of the 
hospital drudgery that a higher type 
of student, producing a superior 
nurse, will be attracted. 

The time of students will be di- 
vided about equally between Russell 
Sage College and Albany Hospital. 
A month in advance of the opening 
of the college this fall the entering 
student will spend a period of ob- 
servation in the hospital, where she 
will be given a preview of her career. 

The freshman year will be spent 
at the college, where she will add to 
her cultural background and lay a 
sound foundation in the basic sci- 
ences that are essential to her later 
clinical training in the hospital. She 
will participate fully in college life 
and activities and all the social, ath- 
letic and cultural opportunities of the 
college will be hers. 

During the sophomore and junior 
years the students will give chief at- 
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tention to the principles and practices 
of nursing and medical science. This 
work will be taken at Albany Hos- 
pital, which, together with Albany 
Medical College, represents one of 
New York State’s best equipped and 
most adequately staffed medical cen- 
ters. 

During these two years, however, 
the student will maintain her college 
contacts, social and academic. Two 
of her courses throughout the two 
years—a cultural “major” and a con- 
tinuing seminar in science—will be 
taken at Russell Sage College. 

In her senior year the student's ac- 
tivities will again center chiefly in the 
college. At the same time she will 
be completing her professional train- 
ing at the hospital with emphasis on 
clinical work and public health nurs- 
ing. She will round out her college 
education with her class, and in June 
a degree of Bachelor of Science in 
Nursing will be conferred upon her. 
This will qualify her for Registered 
Nurse examinations. 

It has been declared that no lack 
of professional opportunity will exist 
for the nurse graduating from this 
new college course. As a further 
surety that this will be the case, a 
placement bureau for graduates will 
also be operated. 

ities 


Fannie Pemberton, Famed 
Nursing Leader, Dies 


Miss Fannie C. Pemberton, 60 
years old, a leader in Michigan nurs- 
ing circles, died at Ann Arbor, 
Mich., last month. Death was due 
to a cerebral hemorrhage. 

Miss Pemberton, born in Vanda- 
lia, Mich., in 1874, was graduated 
from the University of Michigan 
School of Nursing in 1900. She 
served as president of the Michigan 
State Nurses Association in 1913 and 
was instrumental in bringing about 
the organization of the Michigan 
League of Nursing Education. 

From 1915 to 1918 she was super- 
intendent of the University Hospital 
Nursing School and from 1915 to 
1920 was on the Nursing Service 
Committee of the American Red 
Cross. The Pemberton-Welsh resi- 
dence for nurses at the university 
was named in her honor. 

Miss Pemberton is survived by a 
sister and a brother, the latter living 
in Flint, Mich. 








Eleventh Annua 
Meeting Hig 





N.Y. Association 


nly Successful 


Qualifications for Membership Altered; Much Dis- 
cussion Given to Group Hospitalization; Thirty- 


year 


LECTING James U. Norris, su- 

perintendent of the Woman's 

Hospital of New York, as its 
next president, the eleventh annual 
conference of the Hospital Associa- 
tion of New York was in many re- 
spects one of the most active and in- 
teresting ever held by the organiza- 
tion. The meeting confirmed the in- 
terest of the field in the outstanding 
topics already indicated as those of 
the most definite concern to hospi- 
tals, group hospitalization and pay- 
ment for the care of the indigent 
sick from public funds, besides con- 
sidering various matters of special in- 
terest to New York hospitals. 

Besides Mr. Norris, the other ofh- 
cers elected were: first vice president, 
Ernest G. McKay, Arnot-Ogden 
Hospital, Elmira, N. Y.; second vice 
president, Fraser D. Mooney, M. D., 
Buffalo General Hospital; treasurer, 
Austin J. Shoneke, New Rochelle 
Hospital; trustees, Miss Mary G. 
McPherson, R. N., Ellis Hospital, 
Schenectady, N. Y.; Jerome F. Peck, 
Binghamton, and Harold Grimm, 
Buffalo. Carl P. Wright, to whose 
untiring efforts the success of the 
convention was largely due, will un- 
doubtedly be persuaded to continue 
as executive secretary. A highly suc- 
cessful commercial exhibit was one 
of the most practical evidences of 
Mr. Wright's work. 

The opening session of the morn- 
ing of Thursday, May 23, was de- 
voted largely to reports of officers 
and committees, that of the member- 
ship committee being especially grati- 
fying, with its showing of over 500 
members in the organization. Mr. 
T. T. Murray’s legislative committee 
report indicated the constant vigi- 
lance necessary at State capitals now- 
adays, with threats of adverse legis- 
lation on one hand and efforts to 
secure favorable action for the hos- 
pitals on the other. The proposed 
payroll tax for the purpose of pro- 
viding funds for social insurance ap- 
plies to hospitals as the recently en- 
acted New York law now stands, but 
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Plan for 


Metropolitan Area 


exemption is being demanded for 
hospitals and may yet be secured. 

Mr. Weber discussed numerous 
phases of compensation-legislation 
and regulations under it, including 
the limitation on cost of physiothera- 
py, X-ray and special laboratory pro- 
cedures, and told of efforts to secure 
improvement in the allowances in 
these cases. Mr. Ford, always an 
understanding friend of the hospitals 
at Albany, made some comments on 
these points. 

Dr. Bluestone presented some 
changes in the rules applying espe- 
cially to the qualifications for mem- 
bership, which were adopted after 
some discussion. They provided that 
only non-profit hospitals should be 
eligible to active membership, others 
being eligible to associate member- 
ship without vote, and that active 
member hospitals must be able to 





Officers for 1935 
Hospital Association of 
New York State 


President 
James U. Norris, Superintend- 
ent, Woman’s Hospital of 
New York, New York City. 


First Vice President 


Ernest G. McKay, Arnot-Og- 
den Hospital, Elmira, N. Y. 


Second Vice President 
Fraser D. Mooney, M. D., Buf- 
falo General Hospital, Buf- 
falo. Ne Y:. 


Treasurer 
Austin J. Shoneke, New Ro- 
chelle Hospital, New Ro- 
chelle, N. Y. 


Trustees 
Miss Mary G. McPherson, R. 
N., Ellis Hospital, Schenec- 
tady, N. Y. 
Jerome F. Peck, Binghamton, 
N. Y. 
Harold Grimm, Buffalo, N. Y. 











Disclosed 


qualify under the ethical standards 
of the American College of Surgevns, 
the American Medical Association 
and the American Hospital Associa- 
tion. There was some discussioi as 
to precisely what was meant by such 
qualifications, since most of the stand: 
ards at present in existence relat: to 
operating procedures rather tha:. to 
ethics, but it was suggested that the 
board of trustees will apply the ::ew 
rule in the most friendly and co 
operative spirit. 


HE Thursday luncheon was one 

of the most interesting events of 
the meeting, the speakers being How- 
ard Collman, chairman of the board 
of the Beekman Street Hospital, and 
one of his board members, Alfred E. 
Smith, a well-beloved figure in New 
York City and an extensive area else- 
where. The attendance was in the 
neighborhood of 300, indicating the 
interest in the event. 

The afternoon session, under the 
chairmanship of Dr. Mooney, was 
devoted to the professional side of 
the institution, with addresses by Dr. 
Frederic E. Sondern, president of the 
Medical Society of New York, on 
“The Relation of the Hospital to the 
Medical Profession,” with discussion 
by Dr. Christopher G. Parnall, med: 
ical director of the Rochester Gen: 
eral Hospital; Dr. E. M. Bluestone, 
director of Montefiore Hospital, New 
York, on “The Hospital and the 
Practitioner,” with discussion by 
E. H. L. Corwin, Ph. D., followe:! by 
several papers on the social-service 
and out-patient departments. The ad’ 
dresses by the medical men named 
all urged the necessity of underst..nd- 
ing and cooperation between the 
medical staff and the hospital ad‘in- 
istration, with due recognition o! the 
necessities and the rights of «ach 
group. 

Dr. Corwin gave some interes'ing 
figures, secured by the United Ios 
pital Fund of New York, of wise 
information and service bureau he 1s 
director, concerning hospital and 
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medical service in the metropolitan 
district. He said that there are about 
13,500 physicians, or one to each 500 
of the population, and a total of 
39,000 hospital beds, or about 3 hos- 
pital beds per doctor, producing a 
maximum of 3.4 hospital beds to each 
active practicing physician. In view 
of the obvious inadequacy of this to 
afford proper facilities to the medical 
profession as a whole for its patients, 
he suggested some arrangement by 
which physicians could serve on a 
voluntary staff for scientific work in 
hospitals and dispensaries, as a pre- 
liminary to active staff work. There 
were in 1934 6,843,000 dispensary 
visits in New York, he pointed out 
as a significant figure. 

Miss Mary K.. Taylor, R. N., edu- 
cational director of the social service 
department of Presbyterian Hospital, 
New York, discussed the social-serv- 
ice needs of the hospital, pointing 
out that there is a varied and in- 
creasing need for such service, with 
no absolute ratio to be applied every- 
where, and study needed to assure 
proper attention to the problem and 
its solution. There are enough work- 
ers to meet actual requirements, she 
said, with the average lying some- 
where between the view of a Chicago 
institution which estimated 2 per cent 
of its cases as requiring social service 
work, and that of a Providence hos- 
pital which said that “much” was 
called for. Dr. Walter C. Klotz, di- 
rector of the out-patient department 
of the New York Hospital, discussed 
Miss Taylor’s paper. 

“Some Observations on Out- 
Patient Care in Hospitals” was the 
topic of a valuable paper by Dr. 
Frederick McCurdy, superintendent 
of Vanderbilt Clinic, New York, 
with discussion by L. M. Arrow- 
smith, superintendent of St. John’s 


Hospital, Brooklyn, N. Y. 


FRiDAY's program, on the sec- 
ond and concluding day of the 
meeting, was exceptionally full, as it 
brought on the live topics of group 
hospitalization, the care of public pa- 
tients in private hospitals, nursing 
service, and a round table conducted 
by President Robert Jolly of the 
American Hospital Association. 

Mr. McKay presided, introducing 
Mr. Homer Wickenden, secretary of 
the Association of Hospital Service 
of New York, as the first speaker, 
and Mr. Wickenden in his turn in- 
troduced Dr. Haven Emerson, of 
New York, who gave a brief picture 
of the survey of the metropolitan dis- 
trict’s hospital service which is to be- 
gin shortly for the purpose of vis- 
ualizing the hospital requirements of 
the area for a period of 30 years. 


The survey is to be made under the 
auspices of the United Hospital Fund 
of New York and will be financed 
by the Carnegie Foundation. The 
district will have by 1965 a popula- 
tion of 18 million people, it is be- 
lieved, and the survey will furnish 
information which it is hoped will 
enable all concerned in the hospital 
field and its services to plan intelli 
gently for the future. 

The territory covered, Dr. Emer- 
son explained, will be the five bor- 
oughs of Greater New York City, 
Westchester and Nassau Counties, 
and the five adjacent New Jersey 
counties, with observations on 1930 
and 1935 as offerings the best basis 
for averages. There will be three 
general divisions of the investigation, 
the community view, the economic 
view (hospital costs, out-patient 
work, chronic and convalescent cases, 
visiting nurse and other services), 
and service data. Dr. Emerson em- 
phasized the fact that there will be 
no comparison made of one indi- 
vidual institution with any other, and 
that all information will be confiden- 
tial as far as individuals are con- 
cerned. Existing data and report will 
also be used to avoid duplicating 
work. 

Mr. Wickenden reviewed briefly 
the history of the group hospitaliza- 
tion movement, with its development 
in New York and the legislative per- 
mission finally secured for it, with 
the actual beginning of the plan in 
New York City in May of this year. 
Detailed reports of the plan have 
been published in HospiraL MANAGE- 
MENT. He reported that similar plans 
are in sight for Syracuse and Middle- 
town, with Rochester already organ- 
ized. 

Frank Van Dyk, who came from 
New Jersey’s successful Essex Coun- 
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ty experiment to take charge of the 
New York plan as executive director, 
added further comments, stating that 
110 hospitals in and around New 
York City have signed contracts for 
participation in the plan, and that 
over 33,000 group application blanks 
have already been sent out in answer 
to requests. No selling work has 
been done as yet, the available force 
being worked to the limit in attempt- 
ing to meet requests. 


R. PARNALL, who was request- 
ed to give some information 
about the Rochester plan, said that 
the rate adopted was $7.60 a year, or 
65 cents a month, x-ray service hav- 
ing been excluded as a concession to 
the medical group. A schedule of 
laboratory and x-ray fees originally 
offered will probably be dropped, he 
said, as it does not seem sound.- Mr. 
Ford added a general comment to 
the effect that the law is very flexible 
and that any community interested 
may be sure a workable plan can be 
placed in operation. 

“Public Patients in Voluntary Hos- 
pitals” was the topic of Dr. C. W. 
Munger, of Grassland Hospital, Val- 
halla, N. Y., and he brought out the 
numerous points involved in the 
present strong movement to secure 
adequate compensation for such pa- 
tients. Public patients have always 
been cared for to some extent in vol- 
untary hospitals, he commented, but 
the depression increased both their 
number and the necessity for work- 
ing out equitable payment arrange- 
ments. Both he and Dr. Mooney, 
who discussed the address, empha- 
sized the view that there should be 
no discrimination against the public 
patient on account of his status, and 
that friendly cooperation between 
the hospital and the public authority 
involved can be relied on to elim- 
inate unnecessary friction. 

Robert E. Neff, administrator of 
the University Hospitals of Iowa and 
president of the American College of 
Hospital Administrators, delivered an 
address on “Better Standards for 
Hospital Administrators,” pointing 
out the necessity for such standards, 
and the belief that his organization, 
already recognized and_ respected, 
will be able to aid in the task of 
building up definite professional 
standards in this field. Mr. Murray 
discussed the paper, emphasizing the 
value of hospital meetings and of 
mutual helpfulness. 

Mrs. Huldah H. Ainsworth, pres- 
ident of the New York Association 
of Medical Records Librarians, spoke 
on the basic importance of accurate 
and complete records, to which all 
paths in the hospital eventually lead, 
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and urged the cooperation of the 
medical and administrative staff in 
securing them. Miss Evelyn Vreden- 
burg, records librarian of the Wom- 
an’s Hospital of New York, added an 


interesting discussion. 


R. JOLLY’S round table began 
the afternoon session, and his 
years of experience in this sort of dis- 
cussion showed in the liveliness and 
value of the meeting, which was 
crowded to the doors. Hospital day 
celebrations, various phases of group 
hospitalization, whether hospitals get 
free water service, the cost of laun- 
dry service, pay for graduate nurses 
for general duty, vacations for em- 
ployes, and other points of equal 
practical interest were brought up 
and discussed for an hour. Dr. Mun- 
ger provoked Mr. Jolly’s incredulity 
by referring to Misses Grass, Hay 
and Fields as members of his Grass- 
lands Hospital organization, at least 
one of them being actually present. 
Nursing problems in the hospital 
were discussed by Miss Blanche 
Pfefferkorn, R. N., director of studies 
of the National League of Nursing 
Education, who spoke on “How 
Good Is Your Nursing Service,” with 
following talks on the subject by 
Miss Irene Robertson, R. N., direc- 
tor of the division of nursing of the 
Department of Hospitals of New 
York City, and Miss Helen Young, 
R. N., director of the School of 
Nursing and Nursing Service of the 
Presbyterian Hospital. Miss Pfeffer- 
korn brought out strongly the extent 
to which nursing service can suffer 
with inadequate personnel, and 
pointed to the reasonable standards 
which should be observed, based on 
an adequate number of competent 
nurses under experienced  super- 
vision. Where the load is heaviest, 
she declared, the schedule should 
provide the nurses. Immature and 
inexperienced nurses should not be 
assigned to difficult and serious cases. 
As Miss Robertson pointed out, 
careful ‘analysis of the needs of the 
hospital's patients is the only way to 
determine its nursing requirements, 
with various authoritative studies to 
aid in reaching correct conclusions. 
Miss Young added that an adequate 
number of subsidiary workers should 
be provided, to take from the nurs- 
ing staff the work of performing du- 
ties having nothing to do with bed- 
side nursing, though nursing aides, 
under supervision, can handle many 
details and can care for chronic pa- 
tients acceptably. 
The report of the resolutions com- 
mittee, presented by Mr. Grimm, em- 
phasized the need for Federal aid in 
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1935 Hospital Day 


Big Success 
(Continued from page 23) 


theory of economics is involved, no 
political party is to be served—that 
x-ray picture so vital in diagnosis 
must be accurate, those deep therapy 
applications must be absolutely un- 
der control, those major operations 
must go on, that elevator, crowded 
with doctors, nurses and the patient, 
must function. We congratulate 
Kansas City in having at its beck and 
call hospitals of the highest order 
and we take pardonable pride in enu- 
merating amongst our patrons all of 
the hospitals in Kansas City. We 
shall never fail in the trust thus im- 
posed. 

Skipping down to Birmingham, 
Ala., we find that Norwood hospital 
had five hundred guests. Graduate 
and student nurses and other attachés 
of the hospital observed the cere- 
mony with special programs in which 
Florence Nightingale was honored, 
and an open house was held. 

At the Bronx hospital in New 
York City, nine hundred visitors 
thronged the corridors of the insti- 
tution. A postcard bearing a full- 
color photograph of this very fine in- 
stitution was mailed to all ex-patients, 
contributors to the hospital, doctors 
on the staff, members of the various 
auxiliaries and others, inviting them 
to visit the hospital and see its mod- 
ern facilities. 

From a platform constructed on 
the lawn at Watts hospital, Durham, 
N. C., the nurses of the institution 








the care of unemployed indigent hos- 
pital patients; expressed sympathy to 
Dr. T. Dwight Sloan, of the New 
York Post-Graduate Hospital, who 
was recently compelled by illness to 
take an extended leave of absence, 
resigning as a trustee of the hospital 
association; expressed the associa- 
tion’s sense of loss in the death of 
Matthew O. Foley, who was referred 
to movingly as “A beloved friend, 
for many years editor of HosPITAL 
MANAGEMENT, and founder of Na- 
tional Hospital Day,” and extended 
thanks to all who aided in making 
the convention the undoubted suc- 
cess it was. 

President Norris and his -associate 
officers were presented, with ap- 
plause, and the meeting adjourned. 


ay 
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presented an impressive and unique 
program. A Florence Nightingale 
pageant was staged, with a brief his. 
tory of nursing, concluding with the 
beautiful, striking ceremonies attend: 
ant upon the reception of the prelim- 
inary class into the School of Nurs- 
ing. An octette of nurses rendered 
a Mothers’ Day chorus of “Songs 
My Mother Sang,” and one very ial- 
ented nurse played a piano solo. 

After the exercises, light refresh- 
ments were served by the Women’s 
Associate Board and by the Women’s 
Auxiliary, and an opportunity was 
afforded the audience and visitor: to 
inspect some of the department: of 
the hospital. B. W. Rogers, business 
manager, reported that about 400 
people attended the exercises. 

Graham hospital, at Keokuk, low: 
celebrated its first observance of 
movement and had 350 guests. 
ceremony, taking place on the law 
almost amounted to a baby shov 
150 babies recently born in the | 
pital were brought to the gather 
Following a very complete prog: 
on the lawn at which there was 
sic, talks on the place of the hos; 
in the community, and greetings 
from organized groups, a conducted 
tour under the guidance of nurses 
who answered questions concerning 
the varied activities of the institu 
tion, concluded the program. 

A huge parade marked the day in 
Dallas, Texas. Participated in by the 
mayor, police and firemen’s bands, 
twelve floats, and a long line of more 
than 150 automobiles bearing hospi- 
tal workers, nurses, Red Cross work- 
ers and overseas nurses, the celebra’ 
tion was an immense success. It was 
sponsored by the Dallas County Hos 
pital Council. 

And so the story could go—on and 
on, through hundreds of individual 
celebrations—carrying out the idea 
that was the dream of Matthew O. 
Foley. And it is specially fitting that 
1935, the year of his death, should 
see the day a glorious success—a 
memorial to him—the man w 
life was devoted to the servic 
hospitals. 


Cedar Rapids Nurses 5 
Eight-Hour Day 


Private-duty nurses in Cedar | 
ids, Iowa, presented the story of 
eight-hour day for nurses at me 
ings of the city’s local clubs and « 
ganized groups recently. In s 
instances, as a result of agreem: ats 
with individual patients, the eivht 
hour day has been put into effec: 1 
Cedar Rapids, but no city-wide pro 
gram had been attempted previou-'y. 
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Cardiographic tracing made on_P.M. Cc. 
Bromide Paper, No. 1. 


lw split-second intervals the electrocar- 
diograph writes its report of heart function. 
Its sensitive mechanism acts swiftly... 
The flash of the beam of light or the 
quiver of the string to record the tracing 
is faster than the eye can follow. 

The great importance of accuracy to- 
gether with this speed of operation places 
strict demands upon the cardiographic 
recording medium. It should possess just 
the correct degree of sensitivity and con- 
trast. Each roll should be the same as the 
last, the same as the next. 
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~ Cardiogram made on Eastman Safety. ; 
Cardiographic Film. 


Eastman Safety Cardiographic Film 
and P. M. C. Bromide Paper No. 1 are 
made especially to meet these specific re- 
quirements. Correct sensitivity and maxi- 
mum contrast are inherent qualities of 
every foot of every roll. When you stand- 
ardize on these Eastman products, your 
staff will have the best possible assurance 
of securing accurate tracings of highest 
quality. You can be sure of the economy 
of efficient technic and few retakes. 
Eastman Kodak Company, Medi- A 
cal Division, Rochester, N. Y. Cope 


Accuracy and Contrast 


Eastman Cardiographie Film and Paper 
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Group Plan of Widened Scope Is 
Instituted at Elizabeth, N. J. 


N expanded hospitalization plan, 
providing care for unemployed 
persons as well as employed, and for 
all members of a family, regardless 
of size, at a cost of from two to three 
cents a day a person, was put into 
effect by the Elizabeth General Hos- 
pital, of Elizabeth, N. J., during the 
latter part of May. Edward A. Tra- 
cy, manager of the plan, declares it 
is probably the most comprehensive 
of any thus far adopted in this coun- 
try. 

Elizabeth, one of the first cities in 
the country to install a prepaid hos- 
pitalization plan, has for three years 
offered employed individuals and em- 
ployed members of groups hospital 
care but today’s expansion extends 
the coverage to every one, providing 
only that they be in normal health 
and not more than sixty-five years 
old. 

Although the feature has been in 
effect here in previous years, the 
Elizabeth plan differs from most plans 
in that it guarantees subscribing 
members the payment of hospital 
bills under provisions of the plan in 
any legally incorporated, non-profit 
hospital in the United States or Can- 
ada, should hospitalization elsewhere 
than in Elizabeth be necessary or de- 
sirable. 

The plan, similar to that recently 
adopted in New York City by more 
than 100 hospitals under auspices of 
the Associated Hospital Service of 
New York, is designed to provide 
three weeks of semi-private hospital 
care, if it is needed, to members who 
pay in advance small monthly or an- 
nual payments. 

The plan provides that both par- 
ents and all dependent children un- 
der nineteen in any family may be 
assured the three weeks’ hospital 
care for a maximum payment of $2 
monthly, or $24 a year. This maxi- 
mum rate disregards entirely the 
number of children in a family and 
assures care for as many members of 
a family as may require it during the 
year of subscription. 

A graduated scale of payments 
provides for small families. Basically 
the subscription rate is $10 for the 
male parent, $8 for the female, or 
the same if the head of the family is 
a widower or widow, plus $3 for 
each child. Thus, for a widow with 
one child the subscription rate would 
be $13 a year, or for two parents 
with one child $21 a year, with cor- 
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responding rates for the various pos- 
sible combinations. 

In addition to provision for fami- 
lies, the Elizabeth plan has two other 
divisions. Individuals residing or 
working in Elizabeth, between fifteen 
and sixty-five years old, may assure 
themselves of hospital care by pay- 
ments of 85 cents monthly, or $10 
a year, the same rate as prevailed 
here previously. For persons sub- 
scribing in a group, including em- 
ployees’ groups, the rate is gradu- 
ated from 85 cents monthly down- 
ward, depending upon the size of the 
subscribing group. 

In all three divisions—family, indi- 
vidual and group—the plan makes 
no distinction between employed and 
unemployed persons. The New York 
City plan provides that persons must 
subscribe only in groups of ten, at 
least half of whom must be gainfully 
employed. 

In addition to giving subscribers 
twenty-one days’ care in a semi-pri- 
vate room, the plan also provides 
them with regular in-patient services 
such as medicines, x-ray, laboratory 
service, nursing and ordinary medica- 
tions and dressings for the period. If 
the patient should require more than 
three weeks, he will receive a 25 per 
cent reduction on his hospital costs 
for each day up to a period of seven 
additional weeks. If he desires to 
have a private room, he will be en- 
titled to a reduction from the regular 
rate. 

In contrast to many similar plans, 
the Elizabeth plan also provides serv- 
ices for subscribers who may not re- 
quire actual hospitalization. For ex- 
ample, a person who is advised by 
his physician to visit a hospital for 
laboratory examination will receive a 
deduction of 50 per cent of the cost 
of the test, even though he does not 
stay at the hospital. Physicians’ fees 
are ‘not included in the plan. Ma- 
ternity cases are covered, the only re- 
striction being a waiting period of 
ten months from the time of sub- 
scription. 

For subscribers who may find it 
necessary to go to a hospital in some 
other city, the Elizabeth plan pro- 
vides that the Elizabeth General Hos- 


pital shall pay to such hospitals $6 
a day for the first three weeks on the 
subscriber's bill and $1.50 a day for 
each additional day up to seven 
weeks. 

“With persons traveling as much 
as they do today,” explained Mr. 
Tracy, “a hospitalization plan is 
scarcely comprehensive if it covers a 
subscriber only so long as he stays in 
one city.” 

Last year the Elizabeth General 
Hospital’s hospitalization plan had 
more than 2,000 subscribers. 


Ball Memorial Hospital 
Gets New Annex 


A new annex is to be added to the 
Ball Memorial Hospital, Munce:>, 
Ind., through the continued ge: 
erosity of the Ball family of that cit 
Announcement of the addition was 
made recently through the hospita’ s 
board of directors. 

The annex will be designed to pr 
vide on the main floor complete 
pathological, bacteriological and ser: 
logical laboratories with facilities for 
autopsies and research. An audi- 
torium for scientific meetings will als 
be constructed. 

The second floor is intended for 
the exclusive use of the various com- 
municable diseases and will be so de- 
signed that visitors may see the pa- 
tients at any time without entering 
the infected area. Twenty-six pa- 
tients, each separately cubicled, will 
be accommodated. 

The third floor will accommodate 
twenty-three tuberculous patients of 
the incipient or surgical type, and op- 
erating and x-ray facilities are pro- 
vided. A spacious porch extends the 
entire length of one wing of this 
floor to provide space for outdoor 
exercise for those who are ambulant. 

The structure will be of steel, brick 
and limestone trim, the type of arc) 
tecture to be modified Sixteenth Cen- 
tury Tudor, conforming to the main 
hospital building. The annex wil! be 
connected by underground tunne! to 
the main structure and will be served 
by all of the utilities already in °x- 
istence. The cost will approxim.te 
$200,000. Architect, Edgar Martin; 
Consultant, Dr. William H. Wal-h. 

Construction will be authorized 
after the plans, now in preparation, 
are approved by the Board, the Mei 
ical Advisory Committee, and the 
superintendent, Miss Nellie %. 
Brown. An exhibit of the prelii- 
inary sketches with a model of tie 
entire structure with floor layouts 
was shown at the convention of tc 
American Medical Association in At 
lantic City, June 10 to 14. 
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United Hospital Fund Distributes 
Money at Annual Luncheon 


[oo totaling $500,000 were 
distributed early this month to 
representatives of fifty-five member 
hospitals at the fifty-sixth distribu- 
tion luncheon of the United Hospital 
Fund of New York. 

David H. McAlpin Pyle, president 
of the fund, presiding, told of its 
work during his seven months’ stew- 
ardship, emphasizing the need for a 
more intensified fund-raising cam- 
paign than heretofore. At the end 
of the year, he said, there was a $2,- 
300,000 deficit among the member 
hospitals. Two of these, he said, had 
to close and most of the remaining 
members are facing operating insolv- 
ency. 

Dr. Haven Emerson, professor of 
public health practice in the De La- 
mar Institute of Public Health in the 
College of Physicians and Surgeons, 
outlined details of a survey of hos- 
pital facilities to be undertaken in 
the metropolitan area by means of a 
$40,000 contribution to the fund by 
the Carnegie Corporation of New 
York. Dr. Emerson, who conducted 
a similar survey for Cleveland, said 
the survey would be predicated on 
the New York of the year 1965, 
when, with the normal rate of deaths 
and births, the population of the 
metropolitan area should be about 
18,000,000. 

“The population surveys are im- 
portant,” said Dr. Emerson. “We are 
at this particular moment able to 
foresee in all probability a permanent 
stable population for the metropolitan 
area. Only with the discontinuance 
of immigration, only with the marked 
and now persistent trend downward 
of the birth rate and the stabilization 
of large metropolitan populations can 
we expect to look forward thirty 
years and say in all probability we 
shall not exceed a certain population. 

“We are thinking in terms of 1965 
as a possible time at which some 
eighteen million people will live in 
this metropolitan area. It is unlikely 
that this will be exceeded so far as 
we can predict and we will have to 
visualize the necessary facilities for 
so many people.” 

Private hospitals were praised by 
Dr. S. S. Goldwater, Commissioner 
of Hospitals, “as agencies flexible 
enough to direct their affairs without 
the red tape of municipal hospitals,” 
which latter, said Dr. Goldwater, 
“depend for their program making 
upon those who are not experts. Thus 
the municipal hospitals must depend 


on the private agencies for leader- 
ship. I stand here as a representative 
of government activity with no hos- 
tility toward private action.” 

Dr. George E. Vincent, chairman 
of the new hospital survey and for- 
merly president of the Rockefeller 
Foundation, told of the importance 
of the survey. “The people of New 
York have a hospital investment of 
nearly $150,000,000 in buildings and 
equipment, and hospital endowments 
of $100,000,000,” said Dr. Vincent. 
“It is probable that greater use can 
be made of our hospital investment. 
Great changes lie ahead in the field 
of medical economics. We should 
look ahead to try to discover the 
place the hospital will occupy with 
regard to actively promoting the 
health of the community as well as 
in caring for the sick.” 

Frank Van Dyk, executive director 
of the Associated Hospital Service, 
who has put in effect the 3-cents-a- 
day plan for hospital care, under 
which people pay $10 a year to guar- 
antee three weeks’ care in semi-pri- 
vate wards, said the plan had already 
been approved by 100 hospitals and 
as many as 2,000 applications in this 
insurance fund had been received in 
in a single day. He said the plan 
was sound from an actuarial view- 
point and relieved the average man 
who was unable to meet hospital bills. 

At the speaker’s table were Ogden 
L. Mills, president of the Home for 
Incurables; Mrs. William Armour, 
trustee of the United Hospital Fund; 
James Speyer, member of the dis 
tributing committee of the United 
Hospital Fund; Mrs. Frank A. Van- 
derlip, president of the New York 
Infirmary for Women and Children; 
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George Blumenthal, president of 
Mount Sinai Hospital; William C. 
Breed, trustee of the United Hospital 
Fund; Karl Eilers, president of the 
Lenox Hill Hospital; Henry J. Fisher, 
president of the Manhattan Eye, Ear 
and Throat Hospital; Thomas S. Mc- 
Lane, president of the Roosevelt Hos- 
pital, and Adrian Van Sinderen, pres- 


ident of the Brooklyn Hospital. 


Representation Asked in 
Welfare Activities 


Twenty-five hospitals from through- 
out the state participated in the an- 
nual meeting of the Arkansas Hos- 
pital Association, held at City Hos- 
pital, Little Rock, May 7, 1935. 
Many topics of general interest to 
hospital people were discussed. 

Dr. T. Vincenthaler, dean of the 
University of Arkansas School of 
Medicine, spoke on the old and the 
new medical school, and other speak- 
ers discussed recent legislation, func- 
tional organization, medical social 
work, food purchasing, and personnel 
problems. 

The morning program was con- 
cluded with a visit through the new 
Medical Institution, and a luncheon 
as the guests of Mayor and Mrs. 
Overman and officials of City Hos- 
pital. 

At the meeting it was decided that 
due to the increased interest that hos- 
pitals are exhibiting in getting to- 
gether for conventions, that the asso- 
ciation would hold two meetings a 
year, the spring and fall, instead of 
the one annual meeting. 

A resolution was passed in which 
the organization asked that the Gov- 
ernor and the Federal Relief Agen- 
cies appoint a member of the asso- 
ciation as a representative and mem- 
ber of the State Welfare Board and 
Federal Welfare Advisory Board, in 
order that proper representation of 
hospitalization be made possible and 
that welfare activities have assistance 
as to hospitalization for the best in- 
terest of the indigent. 

Officers elected for the coming 
year are: 

Reverend John J. Healy, president; 
John Steele, vice president; and Miss 
Regina H. Kaplan, secretary and 
treasurer. 


Joins Group Hospital Plan 


King’s Daughters’ Hospital of 
Portsmouth, Va., recently joined the 
group hospitalization plan originally 
known as the Norfolk plan. The 
name of the organization has been 
changed to the Tidewater Hospital 
Association plan. 
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WHO'S WHO IN HOSPITALS 


Mr. L. C. Austin, superintendent 
of Mount Sinai hospital, Milwaukee, 
is leaving that institution after serv- 
ing as superintendent for the last 
nine and a half years to accept a sim- 
ilar position at the Menorah hospital 
in Kansas City. The latter, Kansas 
City’s newest, is considered one of 
the finest hospitals in the United 
States. It is furnished with the latest 
equipment throughout, employs grad- 
uate nurses only, has a radio in every 
room, is beautifully located, and cov- 
ers 141% acres in the heart of the 
residential district. 

Mr. Austin was born in Anaconda, 
Mont., in August, 1894, moving to 
Nebraska when he was five years old, 
and graduated from high school in 
1912. For the following three years 
he taught school. Then he entered 
the University of Chicago but left 
shortly to join the Navy, where he 
served during the war in the hospital 
department. He made 14 trips across 
the Atlantic before his honorable dis- 
charge in 1919. 

Following the war he 
the University of Chicago, 
at the same time on relief clerical 
work at Michael Reese hospital in 
Chicago. Graduating in 1921, he be- 
came assistant superintendent at that 
hospital, where he served until 1926, 
when he went to Mount Sinai in 
Milwaukee. 

In 1933 Mr. Austin was given a 
charter fellowship in the American 
College of Hospital Administrators. 
He is a member of numerous hospital 
organizations and associations, and 
social and civic bodies. 


re-entered 
serving 


Miss Jessamine Rominger, formerly 
of Lord Lister hospital, Omaha, Neb., 
has taken over the duties of assistant 
superintendent and records librarian 
at Memorial hospital, Fremont, O. 
The full time position of records li- 
brarian, previously held by Miss Eli- 
nor Mack, was abolished, and Miss 
Mack has assumed duties as a mem- 
ber of the general nursing staff. 


* * 


Dr. Howard Christensen of Madi- 
son, Wis., has joined the staff of the 
Maustin, Wis., hospital. Chris- 
tensen is 29 years old, and a graduate 
of the University of Wisconsin med- 
ical school. He interned at Milwau- 
kee County General hospital, where 
he was elected to serve a residency in 
general surgery and urology. 
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L. C. AUSTIN 
.changing his position... 


Miss Mary Dorney, recently re- 
signed as superintendent of the Gra- 
ham hospital, Canton, IIl., has taken 
a position as an executive at the 
Borgess hospital in Kalamazoo, Mich. 

x * x 


Miss Opal Binkley, a student dieti- 
tian at the Harper hospital, Detroit, 
has been selected as dietitian of the 
hospital. 

* x 

Miss Clara Coleman, superintend- 
ent of nurses at City hospital, St. 
Loui is, resigned effective June 10. No 
successor has been appointed. 

x ok 


Sister Emelia, of the Poor Hand- 
maids of Christ, who has been in 
charge of the third floor of St. Jo- 
seph’s hospital, Ft. Wayne, Ind., for 
many years, has been transferred to 
St. Elizabeth’s hospital, Chicago, 
where she will be assigned to the sur- 
gery department. 

x Oe x 

Miss Minnie A. Lee, superintend- 
ent of the nurses’ class of the Sarnia 
General hospital, Sarnia, Mich., has 

insane Miss Lee had been in 
i ge of the nurses’ class for the last 
ae ears and had been a member of 
hospital staff for 25 years. 

* Ok x 


e 
e 


Vv 
th 


Dr. Clayton Hyslop is opening a 
new hospital at Tomah, Wis., with a 
complete hospital equipment and ac- 
commodations for nine patients. cin 
Marjorie M. Staats, registered nur 
of LaCrosse, Wis., has been engag mt 


as head nurse. 


Miss Ellen G. Smith, 


Spencer, Ia., since it opened in Janu 


ary, has resigned that position. Miss 


Rachel Sterling, for eight years a gen 
eral nurse in the old hospital, ! 
been appointed temporary super 
tendent. 

x * * 

S. W. Rice, Jr., assistant super: 
tendent of the Youngstown, O., Hi 
pital Association, in charge of tl 
South Side branch, resigned June 


superintend- 
ent of the new Spencer hospital, 


nas 


to go to Minneapolis, where he hs 


been made general superintendent | 
St. Barnabas hospital. 
SS 

Ann Naismith, head of the Ge: 
hospital, Wamego, Kans., for thr 
years, has resigned, 

x * & 

Miss Mary Blessin has been a; 
pointed superintendent of the M 
nicipal hospital of Reedsburg, W: 
replacing Mrs. Irene Meyer. 

x oe * 

Dr 4. Hi. Urotter; ‘Kansas C 
physician, has bought the former UI 
sanitarium in Kansas City, a: 
opened a convalescent home on t 
ite. ; 
x * * 

Dr. Henry D. Hatfield of Hunti: 
ton, W. Va., has purchased the co 
trolling interest in the Mercy hospit 
at Logan, W. Va., and will spe: 
about $50,000 in renovating 
building and adding new equipme: 

. * * 

Susan L. Claypool resigned as 
perintendent of the Pekin, IIl., h 
pital effective June 1. Ruth Hel 


Robbins of Vincennes, Ind., has bee: 


named to su 


cceed Miss Claypool. 
x x x 

Dr. Henry J. Ulrich has been 
pointed superintendent of the Is 
tion hospital, St. Louis, Mo., succe: 
ing Dr. John Eschenbrenner, who : 
signed May 1 to enter private pr 
tice in Ardmore, Okla. Dr. Ulri 
has been a resident physician at t 
hospital since 1929. 

x ok * 

Dr. T. R. Ponton, hospital sup: 
visor for the American College 
Surgeons, has been appointed ma 
ager of Hurley hospital, Flint, Mic! 
to fill the vacancy left by the d 
missal of Frank King, who was ma 
ager for eight years. Mr. King h 
appealed his dismissal to the cis 
service commission, and Dr. Ponton 
appointment is therefore official 
only temporary. 


HOSPITAL MANAGEMENT for June, 


l 








Perfect Lawns* or Perfect Solutions . . . Require Time and 
Experience. Baxter’s Solutions In Vacoliters Have the Back- 
ground of Time and Experience That Assures Perfection 


Pan ee 
Sue Se 
i 


* An American physician was a guest of a British nobleman‘on his ancestral estates. The doctor particularly admired the sweeping expanse of velvety 
lawn surrounding the castle and inquired how such lawn perfection could be attained. His host replied, with a twinkle in his eye:—'‘'It's really 
simple. You prepare the ground and plant the seed. Then when the grass comes up you roll it for THREE HUNDRED YEARS, and there you are.” 


True perfection is the product of time and experience. Just as you 
instinctively turn to the member of your own profession who has had 
the most experience on any given subject...so do doctors and hos- 
pitals everywhere turn instinc A tively to Baxter's Intravenous 
Solutions in Vacoliters. Baxter's | » + a® are the pioneer solutions. Time 
has given Baxter mastery | ie i) over intricate and delicate 
problems of solution manufac |} | © ; turing. Baxter produces intra- 
venous solutions so perfect VACOLITER that they are the choice of 


nearly 3000 hospitals .. . and packs these solutions in the Vacoliter 
. incomparable dispensing container that’s patented beyond ability 


to copy. 


BAXTER LABORATORIES, INC. 
GLENDALE, CALIFORNIA GLENVIEW, ILLINOIS 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORP. 


*.315 Fourth Avenue Merchandise Mart 
NEW YORK CHICAGO CHICAGO 
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FOODS AND FOOD SERVICE 


Modern Food Service and Economy 


Close Relationship Between Administrator, 
Dietitian, and Chef Essential to Hospital 
Concerned With First Class Food Service 


By WM. C. MARTENS, Jr. 


Superintendent, Lutheran Memorial Hospital, Chicago, Illinois 


E ARE all cognizant of the 

fact that the work of the 

hospital administrators is 
constantly changing; more so during 
the last five years, which may be de- 
fined as an economic adjustment pe- 
riod. We are forced to think in 
terms of greater economy, in order 
that we may overcome the higher 
cost of operating the hospital, and 
thus be able to maintain a high 
standard of service. No doubt, dur- 
ing the next decade, we will experi- 
ence greater changes in the hospital 
field than we have during the last 
ten years. 

Since about 30% of the money 
spent for operating expenses is allo- 
cated to the dietary department in 
the medium sized hospital, it is there- 
fore most essential for us to exercise 
strict supervision over this depart- 
ment, to insure greater economics. 

The problem then is how to in- 
vest this 30% to give the best food 
service to the patients and employees. 
Staff doctors are free with their 
statements that it is not the skilled 
surgery, nor the excellent medical 
and nursing care that is usually first 
referred to when the patient relates 
his hospital experience to his friends; 
rather he talks about the food in 
comparison with other institutions. 

Time was when the dietitian was 
obliged to perform many duties not 
akin to her profession. She was not 
looked upon as an integral part of 
the institution, but merely there be- 
cause the patient had to have some- 
thing to eat. We viewed her from 
a different perspective than we do 
now. 

Today, the management recognizes 
the fact that the dietitian is one of 
the most highly and carefully trained 
workers among the hospital person- 
nel. It is generally accepted that she 
is the only one who has a compre- 
hensive and _ scientific knowledge 


44 


about diets, and their relationship to 
the patient’s recovery. 

Doctors are consulting her nowa- 
days on every phase of the patient's 
care, and then prescribing a diet suit- 
able to his condition. 

The dietitian must have a fair 
knowledge of market conditions and 
what things are costing to plan her 
service and work intelligently, and 
her time should not be taken up with 
trivial matters. 

She should employ, assign, and 
discharge employees. She should 
also try to reassign work for the sake 
of economy and efficiency. 


Pots and pans, china and sil 
and glassware should be of the fi 


a 
st 


quality, as there is an ultimate siv- 


New a 


ing in breakage wear. 


modern equipment effects a saving 
and improves the food service. Care- 


ful attention should be given to 


equipment to keep it in the best op- 


erating condition and to save rep 
bills resulting from misuse or negle 
The personnel making use of t 


equipment should be chosen for re: 


ability to do the things required an 


not merely because the individuals 
were “out of a job so I couldn’t tur 
them down.” By the careful selec 


The men responsible far the fine food service at Lutheran Mem- 


orial hospital. Left to right: 


W. Marcel Shaw, chef; member 


Chef de Cuisine, Wm. C. Martens, Jr., superintendent, and Harry 
S. Tuburgen, business manager. 
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@ FOR THE LAXATIVE DieT Gelatin molds, made with 
Libby’s Hawaiian Pineapple Juice, diced cucumber 
and celery, are wonderfully attractive. Serve on 
chicory or lettuce with mayonnaise. 










@ ESPECIALLY FOR BREAKFAST patients and staff will 
welcome this delicious change. Libby’s Pineapple 
Juice is unsweetened, tangy. It has the nutritional 
values you look for in a fruit juice; a refreshing 
drink for patients with fevers and sore throats; may 
be used in diabetic diets. 














Libby's 100 Fine Foods include 
Fruits and Fruit Juices, Vege- 
tables, Pickles, Condiments, 
Canned Meats, Evaporated Milk, 
Alaska Salmon. Each comes in 
regular and special sizes for insti- 
tutions. In addition Libby packs 
Homogenized Foods for Babies. 
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NOW...GIVE THEM THEIR VITAMINS IN 
A FRUIT JUICE DELICIOUSLY DIFFERENT! 


LIBBY’S UNSWEETENED PINEAPPLE 
JUICE...RICH IN ESTERS 


Patients, and members of the staff as well, will be enthusiastic 
about this new and different fruit juice. Especially for breakfast, 
Libby's Hawaiian Pineapple Juice is a glorious flavor change. 

Libby's is the natural juice of field-ripened Hawaiian pine- 
apple . . . unsweetened. Rich in Esters, the flavor-carriers of the 
full-ripe fruit, it tastes exceptionally delicious. 

Libby's Pineapple Juice is a good source of Vitamins A, B 
and C; it also supplies alkali-forming minerals and other nutri- 
tional essentials. And these values are uniform the year around. 

You can get this fine Pineapple Juice of Libby’s from your usual 
source of supply. It costs you no more than ordinary brands. 
Libby, M¢Neill « Libby, Dept. HM-44, Welfare Bldg., Chicago. 




















ACCEPTED BY THE A. M. A. Libby’s @ FORTHE BLAND DIET—an unusu- 
Hawaiian Pineapple Juice bears ally delectable Bavarian Cream, 
theSeal of Acceptance oftheCom- made with lemon-flavored gela- 
mittee on Foods of the A.M. A. tin and Libby’s Pineapple Juice. 















tion of employees and by exerting a 
little ingenuity in the organization 
and adjusting of the working sched- 
ule it may be done. 

Often it is possible to so arrange 
it that one person can execute the 
work formeriy done by two, or two 
persons that of three and soon. Re- 
ducing the payroll is thus a means 
of keeping costs down. 

Food likes and dislikes should be 
checked by noticing the food re- 
turned on the trays from the dining 
room. I do not recommend a cater- 
ing to food whims, which is a detri- 
ment to dietetic principles, but if it 
is the matter of substituting a food 
more popular and of the same com- 
parative food value I would certainly 
favor it rather than see such woef.] 
waste of refused food. 

The wise and clever use, rather 
than misuse of leftovers is oftentimes 
a means of economy. However, with 
careful planning there should not be 
the too frequent occasion for this 
making over of materials once pre- 
pared for serving. 

Recipes should be uniform and 
standardized and the quality of food 
should always be the same. This 
also applies to servings as well. A 
great deal can be wasted in an indi- 
vidual serving. 


Nourishments shou!d be accurately 
1 


measured when an order is filed. 
Butter, meat, bread and_ similar 
things should be cut uniformly. 
Small ladles or scoops may be used 
for measuring the vegetables, cerea's, 
fruit and desert servings. 

Sometimes checking the size of 
servings will show rather amazing 
things. The using of butter chips 
instead of putting the cut butter in 
large butter dishes indiscriminately 
will soon effect a saving in the con- 
sumption of butter. 

After hours, inspections should be 
made periodically, to see what be- 
comes of the leftovers and the stories 
the garbage cans relate. Some insti- 
tutions weigh the garbage for statis 
tical purposes. 

An accurate record should be kept 
of the amount of breakage of dishes 
by each emp oyee so as to effect a 
greater saving of chinaware. 

The dietitian should demand writ- 
ten orders for all food supplies sent 
to the floors so as to keep an accu- 
rate check where the food is going. 
The record will quickly show if too 
much food is being ordered and just 
where this abuse of ordering may be 
located. 

It is important to keep all supplies 
and refrigerators under lock and key 
so far as may be practical. 
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The position of the dietitian and 
her relation to food service becomes 
iarger and larger each year, due to 
the treatment of the advanced meth- 
cds of treatment of disease by diet. 

It is said that the doctor orders, 
the dietitian translates the order into 
food which is administered by the 
nurse. When the diet is ordinary no 
special cooperation is needed be- 
t.veen departments; however, when 
the question of special diet arises a 
better understanding is needed for all 
concerned, to bring about a closer re- 
lationship of cooperation between 
the doctor, nurse, dietitian and her 
department. 

To insure a closer cooperation be- 
tween them it is necessary for the 
superintendent to visit the patients 
more regularly to ascertain if each 
department head is functioning prop- 
er.y and that the department is satis- 
fied. As a rule a patient does not 
know if he is getting his medicine 
on time, or his dressings changed 
properly and on time, but he will 
soon tell you if he is not getting his 
mea!s on time, and if they are whole- 
some and suitable to his taste or even 
co'd when served to him. 

It is most unfortunate for a hos- 
pital executive today to harbor the 
idea that he can purchase quality 
food at prices paid for inferior 
grades. 

It has been my privilege and good 
fortune to be experienced in the food 
commodity line for over twenty-five 
years, which gives me a keen insight 
on the food question of an institu- 
tion, and to be able to speak with 
authority when selecting foods, as 
requisitioned by the dietitian. The 
question of quality is the most essen- 
tial element involved in purchasing. 

To obtain quality and uniform 
food we must first contact the source 
of supply, which is usually the job- 
ber for groceries, and the meat 
packer for meats. There are some 
jobbers who resort to subterfuge in 
merchandising their commodities in 
order to make the superintendent or 
buyer believe he is always getting 
quality food at low prices. 

After we have contacted the most 
reliable source of food supply, and 
are confident that we have not re- 
sorted to false economy methods of 


purchasing, the dietitian is then able 
to plan her menus most efficiently 
and also the chef is provided with 
quality food that can be prepared 
with little waste. 

The centralized system of purchas 
ing is no doubt preferable, as it re- 
ceives the direct supervision of the 
superintendent, while a decentralized 
system receives only scant supervi- 
sion. The superintendent is always 
in a better position to watch quality, 
price, and place of purchase while 
the department heads are not. 

The superintendent should expect 
much from the chef as well as the 
dietitian and he should be more ¢ 
gratified when he is _ fortunate 
enough to have a properly train 
chef on his staff. The hospital mus: 
have a chef who not only unde: 
stands the preparation of foods, bu 
also the distribution, menu plannin 
requisitioning of food supplies, co 
rect storage of foods, cost, waste di 
posal and the care of equipment. 

He must be one who has bee: 
thoroughly schooled in the art 
hospital cookery, and be able to pr 
pare all foods scientifically suitable 
to the patient’s condition. Hospiti! 
cookery today is a profession in ; 
self and demands that the chef be 
properly qualified and selected as a 
graduate of that profession. He 
should be a member of the Chef of 
Cusine Association, just the same as 
a doctor must belong to a medical 
society to be recognized and qualified 
as a man capable of discharging the 
duties of his profession. 

The chef should be apprised of all 
facts regarding comments made hy 
the patients during the dietitian’s 
daily visits to all the patients. With 
this information before him he is 
able to rectify his methods of pre 
paring and cooking the food. 

It has been said that the kitchen 
is the shrine of civilization and the 
focus of all that is comely in life. It 
therefore becomes also the respons’ 
bility of the chef to prepare on’) 
good wholesome foods. It is folly 
and false economy for us to exp: 
the chef to prepare palatable menus 
if we furnish him with an inferior 
grade of food. 

‘ Hospital food service is very dil- 
ferent from that of the hotel or re- 
taurant, for the hospital caters to the 
physically depressed. We must ser 
ice each patient individually as { 
as is practical because individual foo! 
service will hasten his convalescenc 

Modern food service, needless i 
say is one of the paramount element; 
of a hospital’s continued popularit: 
in the community. If it is not, 
has failed to achieve the very pur 
pose of its existence. 
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The exhibit shown in the lobby of the Lutheran Memorial 
Hospital, Chicago, on National Hospital Day. It calls atten- 
tion to the signal honor conferred on the institution’s chef, 

W. Marcel Shaw, one of the two hospital chefs in Chicago 
possessor of the five year membership certificate of the Chefs 
de Cuisine Association. To Mr. Shaw must go much of the 
credit for the excellent food service enjoyed at this hospital. 

It takes ten years for a chef to obtain this certificate— 
training under a foreign chef or foreign-trained chef, five 
years’ service as chef in recognized establishments before 
membership is granted, and then another five years’ service 
before the certificate is awarded. 

Mr. Shaw came to Chicago from the Miami Valley hos- 
pital in Dayton, Ohio, where he was supervising chef for 
four years, during that time installing the selective menu 
system used there. Prior to that he was at Mercy hospital, 
Hamilton, Ohio, as chef-steward for two years. He had also 
been chef for three years at Mount Carmel hospital at Co- 
lunbus, had taken the training course in pre-hospital cookery 
at Walter Reed Memorial hospital, Washington, and had 
received a year’s training at Johns Hopkins hospital, Balti- 
more, where he also served as sous-chef. 

His earliest training was under Francois Debier, long con- 
sidered the foremost hospital chef in America. During the 
war he was chef at the Base hospital, Camp Knox, Ken- 
tucky. He is descended from a long line of chefs on both 
sides of his family, and is a member of both the New York 
and Chicago chapters of the Chefs de Cuisine Association. 


Food Prices Resume Rise | After 
Brief Recession Last Month 


OOD PRICES paid to purveyors by hotels, 

restaurants, and similar institutions during 
April increased 2.55 per cent compared with the 
preceding month, and have increased 14.83 per 
cent as compared with one year ago, according to 
the latest figures released by R. M. Grinstead & 
Company, New York analysts and accountants. 


Significant increases occurred in the prices of 
meat, poultry and dairy products—the sum of 
which comprised more than 60 per cent of total 
expenditures. A decline in the price of seafood 
offset these increases to a limited extent. 


The Grinstead Food Price Index, compiled 
monthly by this organization, is based on current 
prices paid by a selected list of institutions to pur- 
veyors. The index comprises prices actually paid 
for 85 articles of food. The Index is weighted 
according to the proportion of different foods used 
each month. This changes with the current fluc- 
tuations in consumption. 


The following table shows the proportion of the 
main food groups purchased in April in percentage 
of expenditures: 

March, 1935 April, 1935 
Per cent Per cent 
23.65 
ies 
12.10 

Fresh vegetables : 7.83 

Fresh salads 

Fresh fruits 

Dairy products 

Miscellaneous 


Total i 100.00 


A recapitulation of recent Grinstead Price In- 
dices shows an irregular but gradual increase in 
hotel food prices during the last 16 months. 
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ij ge of the outstanding examples of the super- 

iority of White Knight Linens is our medium 
weight crocheted spread. This spread demonstrates 
what we mean by “exclusively for hospitals”. 


In the first place the spread is especially woven to 
our exclusive a — a construction designed to 
stand the hard usage and constant wear in hospital 
service—a construction that keeps the spread from 
wrinkling easily, therefore gives better appearance 
on the bed. 








Second, it is made 15 inches longer than the aver- 
age spread. This provides plenty of tuck-in at the 
foot and ample room for bolster cover. 


Nowhere else can you obtain this spread. It is an 
exclusive White Knight product, designed and con- 
structed as it is for one purpose only — hospital 
service. 


Can be supplied in White, Rust, Sand and Green as indi- 
cated. Can be furnished with name or crest of your insti- 
tution woven in quantities of 100 or more spreads. 
Price 1-23 24-49 
$2.50 $2.25 
2.60 2.40 
2.75 
2.75 
2.75 
2.65 


Color 
White only 
White 
Sand 
Rust 


Size 
L-255 63x 110 in. 
L-256 72x 110 in. 
L-256S 72 x 110 in. 
L-256R 72 x 110 in. 
L-256G 72x 110in. Green 
1-257 81x110in. White only 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis. 


WHITE && KNIGHT 
HOSPITAL LINENS 
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| the patient below the pubes. 


NURSING SERVICE 
“a 





Features of One Hospital's 
Nursing Technique 


SuRGICAL DRESSING 
Equipment 
Dressing Tray 
Square basin with sterile towel containing sterile in- 
struments. 
2 Curved half lengths. 
1 Straight half length. 
1 Tissue forceps. 
1 Grooved director. 
1 Probe. 
1 Scissors. 
1 Large enamel container with flat sponges (floors) 
1 Small enamel container with scrub sponges. 
Alcohol lamp. 
Lifter bottle with 70% alcohol and lifter forceps. 
Matches. 
Glass for pins. 
Solutions in bottles: 
Alcohol, 70%. 
Ether. 
Hydrogen peroxide. 
Mercurochrome, 
Gasoline. 
Dressings 
Sterile 
Towels. 
Pads 
Yard rolls. 
Spatulae, swabs. 
Unsterile 
Pads. 
Sheet wadding. 
Bandages. 
Waxed paper. 
Newspaper for soiled dressings. 
Adhesive on roller. 
Special solutions, ointment, dressings, etc., as require 


| for the particular dressing to be done. 


Compress tray for hot moist dressing containing 
Sterile bowl with solution ordered and covered wi 


sterile towel. 


2 sterile instruments. 
Rubber protector with half sheet. 


Turn down the upper bedclothing to the crest of the 


| pubes; place the patient’s arms comfortably out of 
| way; turn the nightgrown up as far as the sternum, s 


porting the elbows within the folded nightgown whic! 
tucked out of the way under the edges of the lower 


_low. Unpin binder; roll the nearer side of the bi 
| close to the patient’s side. 
| ready to receive soiled dressings. 
| and dressings, with instrument which is placed with so 


Have a newspaper or 
Remove outside 


Lay the sterile towel for the instruments 
Place necessary instrum¢ »1ts 
and dressings with sterile lifter forceps upon the ste 
towel. Cover the instruments and dressings with | 
of the towel, not forgetting to turn back its selvage e 


dressings. 


[This material is taken from a series of mimeographed inst) 
tions governing nursing procedures of Columbia Hospital, - 
waukee, Wis. Other procedures appeared in previous issues, ‘ 
additional instructions will be found in subsequent issues. ] 


HOSPITAL MANAGEMENT for June, 1935 





slightly to permit the later introduction of the nurse’s 
clean hand between the folds. 

The usual scrub up is now done as for other aseptic 
procedures. 

If an open wound, cleanse by using sterile gauze wrung 
out of a mild disinfectant, generally boric solution using 
forceps and curved half lengths. Sponge away from edge 
o! the wound, using the same side of sponge only once. 

Cover wound with surgical gauze, over which is placed 
a sterile pad. Adhesive strips may be applied to hold the 
dressings in place. The towel with the instruments is 
placed on the tray; do not put in with soiled dressings. 

The patient’s back should be bathed with either soap 
and water or bathing solution, and a little powder may 
be sprinkled on the binder, which is now’ put on and the 
soiled binder pushed under the patient at the same time. 
The clean binder is adjusted, pinned, and the perineal 
straps applied. 

After Care of Instruments 

Instruments are gathered up and counted. 

Wash in hot suds and scrub with fine sand soap, being 
careful especially of joints and grooved surfaces of in- 
struments. 

Rinse thoroughly in hot water. 

Place on tray of sterilizer and lower into boiling water, 
sufhcient to cover them. Boil for ten minutes. 

Sharp-edged instruments should never go in with the 
general lot in boiling, for fear of damaging delicate edges. 

Raise tray of sterilizer and drain. Dry with double 


sterile towel, avoiding contact, and place in sterile towel 
lining square basin on tray. 

All jointed instruments should be oiled at regular in- 
tervals. 
Cleansing of Utensils 


All enameled ware used should be rinsed in cold water, 
then scrubbed with fine sand soap and sterilized five 
minutes. 

Rubber drainage tubes should be cleansed with cold 
water and manipulated to detach any adherent discharge. 
Wash in hot soapy water and boil in weak solution for 
five minutes. Put in a separate jar of disinfectant to be 
used for same patient, if necessary. If not needed, de- 
stroy. 

Care of Dry Goods 

Soiled gauze is put in gauze pail (contaminated instru- 
ment may be used). Broken packages of clean gauze are 
saved to be re-sterilized. Towels are put in laundry 
chute. The dressing tray is reset with sterile dressings. 
Points to Remember 

In getting out a dressing it should be complete in every 
respect, unless the doctor calls for something unusual, 
then see that it is added to the dressing next time. 

In the preparation of solutions care must be exercised 
in wiping the rim of the bottles before pouring out the 
solutions. 

In the minor operations on the ward the necessary in- 
struments are brought from the operating room. 

Knives which may be used for minor operations on the 
ward are sterilized by placing: in 95% carbolic acid for 
one minute and alcohol 95% for one minute. 

When assisting at a bedside dressing do not reach over 
the sterile field of operation. 

Having everything in readiness before scrubbing the 
hands. Do not leave sterile supplies open to the air. 
Cover until ready to use, 

_ A bowl or basin holding a sterile solution should not 
he grasped with the thumb over its rim. 

In removing sterile supplies from a jar the cover should 
e held in one hand and supplies removed with sterile 
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Well fitting, properly made garments certainly promote 
comfort, and comfort induces efficiency. That is why com- 
fort has been made such an important item in the design 
of all White Knight Garments. And it is probably one rea- 
son why White Knight Garments have become so popu- 
lar with the wearers throughout the hospital field. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis. 
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in 2500 hospitals 
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Because every drop contains 43% of anhydrous 
soap. . . because it is made of edible coconut and 
olive oils . . . without any wasteful impurities, 
Germa-Medica can be diluted with as many as 
5 or 6 parts of water—and still cleanse per- 
fectly in the scrub-up! That’s why you find it 
in 3 out of every 5 hospitals. For based on 
the total number of handwashings per gallon, no 
other surgical soap can match Germa-Medica. 
‘The Levernier Portable Foot 
Pedal Soap Dispensers* are 
recognized for their economical 
method of dispensing soap at the 
scrub-up sink. They never drip, 
always dispense Germa-Medica 
sparingly and in just the right 
amount, and conserve thesupply. | 


New *Furnished without charge ; 
€¢Y to users of Germa-Medica AD 
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forceps in the other. Otherwise the cover should he 
placed top down on the table. 

In removing adhesive strips, the simple stretching of 
the skin with one hand and removal of adhesive with the 
other is usually sufficient; otherwise benzine or ether may 
be used, although the latter may sometimes be objection- 
able to the patient. 

If an open wound, remove the dressing with the line of 
incision. If adherent to the wound, moisten with a sterile 
solution. Care should be exercised in removing wicks 
that become adherent to avoid breaking down the process 
of repair by damaging the granulations. Apply warm 
sterile solution, then gradually loosen with forceps. 

Warn patient not to explore dressings if for any rev 
son he is left alone with the binder unpinned. 

A nurse should never interfere with a dressing aft 
operation unless ordered to do so by the surgeon. 

Following removal of stitches, special attention shou!: 
be given to the binder, to afford sufficient support. 

In cleansing a wound sponge away from edge, lest se;- 
tic material from the skin surface be swept in. 

In open wounds the dressing should be sufficient to p: 
vent leakage. Dressings which have stained through t! 2 
binder should be changed and the dressing reinforced. 
there is blood, report. 

Instruments should be cleansed and sterilized immec.- 
ately on completion of dressing. They should not be le:t 
standing in water after boiling but should be drained ar. 
dried thoroughly. To prevent rusting of instruments 
sterilizing, sodium bicarbonate to make 1% solution 
used. 

When putting away in the dressing towel the handles 
of instruments should be in the same direction. 

a 


Care OF Bopy AFTER DEATH 
Signs of Death 

Difficulty in swallowing. 

Weak pulse—rapid, irregular. 

Respirations—deep, labored, tracheal rales. 

Temperature—up, then down. 

Skin—-cold, moist. 

Face—-expression drawn and pinched, dusky. 

Mental apathy— indifference, difficult to rouse; or men 
tally alert—apprehensive, restless. 

Family to be notified by doctor, supervisor or Training 
School Office. Allowed to visit any time; number limited. 

A nurse must never sign papers. If requested to, refer 
to supervisor. 

The attitude of the nurse should be quiet, sympa: 
thetic, thoughtful and kind. Stay with patient. Give 
small attentions: moisten lips, bathe face, fan, turn pillow 

Doctor notified, knows condition—told of change. C:! 
when pulse, respiration cease. Close eyes. Doctor priv 
nounces death. Office notified. 

If family is absent, call immediately. Remove bloc! 
or apparatus, lower back rest, straighten limbs. 

Medical legal case, coroner notified. If family 
friends are present, leave alone for few minutes and pi 
pare for care of body. Asked to withdraw before brin + 
ing things in. Ask them to take clothes. Get valuabl: s, 
if any. Give to family or friends. Second nurse m:y 
assist. 

Equipment 
Equipment for bath, except blankets. 
Mortuary Box 
Two shrouds. 
Two stockings. 
Two compress squares. 
Two cellu pads. 
Comb. 
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Orangewood stick. 
Toothpicks. 
Absorbent cotton. 
Cotton roller. 
Safety pins. 
Bandage. 

Tags. 


Sheet. 

The nurse’s attitude should show respect, quiet, no 
unnecessary conversation, low voice. 

Screen, loosen bedclothes, remove all but top sheet. 
If jewelry, remove or tie on. Wash face, replace false 
teeth, comb hair. Apply four tailed bandage to jaw. 
Cotton under for padding. Bathe body, clean nails. Hip 
binder with pad applied. Put on stockings. Tie limbs 
together with bandage. Put on shroud. Remove upper 
sheet. Bring arms close to side, tie wrists. Tab wrist— 
Name; Date; Address; Doctor. Sheet faced under body, 
envelope, pin at top and bottom. Tag outside sheet, 
collect belongings and tag if to be taken by undertaker. 
Go to Training School Office for key. Get cart from 
mortuary, take blanket for cover. Bring to room. Place 
body on cart, cover with blanket. See that all doors are 
closed before going into corridor and that corridor is 
clear. Call elevator; do not get on if there are other 
passengers. Take to mortuary, place on slab, block under 
head Enter in book. Lock door, return key, report 
about clothes and valuables. 


pociai 
Hot Wet Pack 
Purpose: 

To increase elimination by producing diaphoresis. 
Conditions: 

Uremia, general edema, acute nephritis, eclampsia, and 

in poisoning cases. 
Equipment: 

(1 soft old blanket for pack. 

3 Woolen blankets {1 around patient over rubber. 
[1 over all. 

> RB: §1 around patient under rubber. 

a 1 for wringing pack blanket. 

Pack rubber. 

Rubber pillow case. 

Half sheet and rubber. 

Hot water bottle, 125° F., and cover. 

Ice cap and cover. 

Large pitcher with water, 150° F. 

Foot tub. 

Procedure: 

Fold old blanket in fanlike folds to center crease, then 
from end to end in thirds. Wrap in bath blanket ready 
to wring. Carry all equipment to bedside and prepare 
patient. Turn down bed clothes in folds to foot of bed 
with blanket. Put on rubber pillow case. Place half sheet 
and rubber under feet. Turn patient on side. Untie 
gown. Place blanket, pack rubber and bath blanket on 
side of bed, rolling half of each close to patient. Turn 
patient back and pull blankets and rubber through. Re- 
move gown and wrap patient in bath blanket so that no 
two thin surfaces come together. Pour water over blanket 
in tub and wring out well. Turn patient on side and 
apply pack quickly and with as little exposure as possible. 
Wrap in pack, rubber and blanket. Place hot water bottle 
at feet. Bring up bed clothes. Place ice cap at head. Take 
temporal pulse and note time. Duration—30 minutes. 
Take pulse every ten minutes during treatment. Watch 
eaction of skin. Give fluid, preferably hot, if allowed, to 
«id diaphoretic action. 

Kemoval of pack: 
Remove ice cap. Turn down bed clothes and remove 
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DO YOU HAVE 


ON THE 
OPERATING 
LIGHT? 





If Economy Is Necessary 
Supplement with a Castle Spotlight 


When circumstances prohibit the replacement of inade- 
quate illumination with a large modern operating unit (like 
Castle Light No. 10)*, you can at least supplement present 
lighting with this Castle Spotlight. Castle Light No. 40 is de- 


signed to project a cool beam of shadow-reducing light 


having a maximum intensity in excess of 4000 foot-candles. 
As an inexpensive auxiliary light, it will step-up the effec- 


tiveness of your present equipment. 


The No. 40 is sturdily constructed for heavy-duty service. 
Easy to focus. Controlled from outside the sterile field. Re- 


flector is specially treated to prevent tarnishing. 


CASTLE STERILIZERS 


In addition to Castle Lights, the 
Wilmot Castle Company is the 
recognized leader in sterilization 
equipment. Write for “‘Hospitai 


This Spotlight is finished in non- 
chipping white enamel and nickel 
plate. Plugs into any outlet, A. C. 
or D. C. * Write for new brocure on 
Surgical Illumination. 

Wilmot Castle Company, 1273 Uni- tele ie ” 
versity Ave., Rochester, N. Y. Sterilizer Catalog. 


VASILE 
UIGHTS 


APPROVED BY AMERICAN COLLEGE OF SURGEONS 





















Helping Readers 
Why Not You? pee 
In recent weeks HOSPITAL MANAGE- with their 


MENT has received an increasing number of 


inquiries regarding where to buy equipment Buying Problems 


and supplies. The names of reputable firms 
have been promptly forwarded. Why don’t 


you save time when in doubt about where to : ld 
buy some item and let HOSPITAL MAN- 1S af) O custom 
of ours... 


AGEMENT send you this information? 











HOSPITAL MANAGEMENT in the 18 years of its service to the 


hospital field has made many contacts with manufacturers and sales organi- 


zations, as well as with hospitals. 


It is as familiar with progressive and reputable companies and their 


products as it is with hospital people and activities in the field. 


Veteran superintendents and executives realize this and call on 
HOSPITAL MANAGEMENT when they want to locate the source of 
supply of some article of infrequent use, or when they want to know 


where to buy some new product. 


Newcomers to the field may not know of this buying information service 
which HOSPITAL MANAGEMENT offers its readers without charge. 
This announcement is directed to these newcomers to whom also is 


extended a cordial invitation to “ask HOSPITAL MANAGEMENT” 


for buying information as well as for information relating to any phase 








of hospital operation. 


HOSPITAL MANAGEMENT 


537 South Dearborn Street Chicago, Ill. 
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pack as quickly as possible under blanket. Roll bath 
blanket and pack in rubber and push through, leaving 
patient between woolen blankets. Remove half sheet and 
rubber. Give a ten minute tepid sponge. Put on gown. 
Bring bed clothes up. Remove rubber pillow case. Leave 
hot water bottle at feet, if desired. 

Note: Have patient void before starting treatment. If 
any symptoms of exhaustion or collapse, discontinue treat- 
ment. Chart results. 

GIVING OF MEDICATIONS BY MouTH 
Equipment: 
Tray 
Pitcher of cold water 
Medicine glasses 
Minim glass 
Ounce glass 
Medicine dropper 
Teaspoon 
Glass stirring rod 
Medicine towel 
Medicine cards 


Card System: 
For accuracy in pouring and administering a dose of 


medicine, small cards of various colors are used. 

Green—T.i.d. a.c. 

Red—T.i.d. p.c. 

Yellow—Q 4h. 

Pink—Q 3h. 

White—2Q 2h. 

Blue—p.r.n. 

Orange—B.i.d. 

Grey—o.d. 

White—Q 1 h. 
with 2 corners off 

Grey—o.d. 
with 2 corners off 

7:30—11:30—4:30 

9— 1— 6 

8—12— 4—8—12—4 
9—12— 3—6— 9 
8—10—12—2—- 4—-6--8 
10 A.M.—4 P.M. 

8 P.M. only 
8—9—10—11—12 

6 A\M. only 

On each card is written patient's name in full, 

Room and bed number, name of drug, dose, how 
given and at what time. 

Cards are made out by senior nurse and checked over 
daily by supervisor. 

Cards are kept in medicine closet in box with a com- 
partment for each time medicines are given. 

After pouring each medicine the card is placed under 
the glass. 

After medications have been given cards are placed 
on supervisor's desk. Supervisor returns them to 
compartment corresponding to time again due. 

Responsibilities of Nurse: 

The care of the medicine closet. 

. All bottles to be refilled are put into the pharmacy 
asket. 

All medicines not in use when patients are dismissed are 
returned. 

Medications still in use should always be sent with 
patient when dismissed. Instruct them how it is to be 
taken. 

All drugs used which are reportable under the Harrison 
act should be checked 7 A.M., 7 P.M. and 11 P.M. If 
any are missed report at once to supervisor. 

See that all bottles and boxes are clearly labeled. 
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Greater RIGIDITY 
Increased STRENGTH 


ERE is a detachable blade that 
meets all the rigid require- 
ments of surgery. It is not only 
extremely sharp, but because of the 
new Rib-Back, literally a BACK- 
BONE, the blade possesses far 
greater rigidity and strength than 
the old flat blade. The wider back 
afforded by the Rib prevents weav- 
ing while making an incision and 
eliminates the danger of cutting the glove finger. 


The new B-P Rib-Back blades, which fit your B-P 
handles, cost no more than the old flat blades— 
only $1.50 per dozen. Available in sizes 10 to 15, 
and 20 to 23. Ask your dealer to show you the 
B-P Rib-Back blade. 


Cross Section 
of Rib-Back Blade 


BARD-PARKER COMPANY, INC. 


DANBURY, CONN. 


TA BARD-PAIRKIER PRODUCT | 
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per year. 
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SYRACUSE CHINA 


... More Attractive 


.. « Costs Less per Year 


Syracuse China is recognized as the standard of qual- 
ity in the institutional-ware field. It is the strongest, 
most durable china made—lasts longer—costs less 
The colors, under a hard glaze, are as 
bright as overglaze colors, but they cannot fade or 
wear off. Many attractive patterns in stock for im- 
mediate delivery, or we can design any special pattern 
for you. Three smart body tones—White, Old Ivory 
and Adobe. Many attractive shapes. Ask your supply 
house, or write for complete information. 


A PRODUCT OF 


POTTERY COMPANY 


SYRACUSE, NEW YORK 
NEW YORK: 551 Fifth Ave. 


CHICAGO: 58 E. Washington St. 





THE USE OF 


Director Dietary Department 
Cook County SCHOOL OF NURSING 
Cook County HospiTAL 
CHICAGO 


MENU... 


GIVES DIGESTIBILITY . . . 
VARIETY. . . ECONOMY 


Hospital dietitians and stewards are find- 
ing by comparative tests that Rice merits 
an important place in their menu plan- 
ning. Rice combines with the colors, tex- 
tures and flavor of most other foods, mak- 
ing it one of the most versatile foods 
that can be used to vary hospital menus. 
Digestibility is also a big factor--as well 
as economy. Get all the facts in this 
valuable 2 4-page book. Mail the coupon. 


Home Economics Department, 
SOUTHERN Rice INDusTRY, New Orleans, La. 


Please send free copy of your new book, 
“The Use of Rice on the Hospital Menu.” 


Name 
Address 


Position 
Hospital 
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Correlation of Record Librarian 
and the Administrator 
By J. Dewey Lutes 


Director General, American College of Hospital Administrators 
THE hospital administrator, having a full appreciation 

of the efficiency and assistance rendered by the record 
librarian, properly delegates definite responsibility to her 
—thereafter depending upon her unflagging interest ind 
sagacity to help cope with the many circumstances «hat 
arise. 

It is not idle to say that the record department is one 
of the most important in the professional work of a hos 
pital. The administrator undoubtedly appreciates + his 
more than anyone because of his recognition of resilts 
and realization of the scope of the service. The record 
librarian’s work gives her an insight into and a relation- 
ship with practically every department in the hosp'tal 
and through her follow-up system she probably maintains 
contact with the patient over a longer period of time than 
does any other department. She knows how a patien: is 
treated—-not always why—she knows more about more 
people in her community than any member of a comniu 
nity bridge club! Above all she acquires a real and deep 
appreciation of human beings—learning their anatom: 
how it functions—and sometimes fails to function. 

The inspiration for studying, teaching and research 
emanates from the record librarian’s department and gets 
response with seemingly little ado—even with an cise 
that approaches gracefulness. This is indeed an irt. 
Things are not always what they seem! Knowledge 0: a 
work well done brings a satisfaction that many times 
makes up for the heartaches common to all forms of high 
endeavor. It is amusing to observe a record librarian 
criticising the work of a physician in such a manner that 
he does not recognize it as criticism, and driving him in 
such a way that he does not know he is being driven. 
This requires tact—-that indispensable attribute of all 
women! It is admirable to watch the librarian’s const int 
and persistent effort to make the physicians and internes 
record conscious even though the results are so slow as 
to be scarcely discernible. This requires patience, and 
patience is but another attribute of the record librarian. 

Enough has been said concerning the requirements nec’ 
essary for the success of a record librarian to comprise a 
veritable encyclopedia if properly compiled. A special 
committee of the American College of Hospital Adminis 
trators has attempted to set forth the qualifications of ‘1¢ 
ideal hospital administrator. The committee has found 
the task to be one of wide and difficult dimensions anu | 
dare say they are faced with no greater problem than 
that of deciding the requirements for the ideal record 
librarian. It has been aptly said that such an individ al 
should be a typist, custodian, stenographer, conve 
(sometimes it becomes her duty to convert an ard 
golfer into a more scientific practitioner of medicine) 
student, diplomat, trouble shooter, editor, solicit r, 
teacher, confidante (since she is trusted with informat)n 
that is sacred), wise to the degree of knowing when ‘o 
be unwise at times, and, considering the penmanship of 
the average physician, she must be skilled in the scie: -¢ 
of graphology! This rare woman of initiative must »¢ 
diligent, conscientious, capable, accurate, impersonal, t- 
tentive, loyal, tactful, intelligent, friendly, cheerful, 
dustrious, cunning, trustworthy, honorable, charming «0d 
possess good judgment. The combination of these splen 
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did qualifications possibly explains why one is so pleas- 
antly impressed by the unusually charming group of 
women to be found at any meeting of record librarians— 
so different from the meetings of hospital administrators— 
although we believe that this will be remedied when the 
influence of the American College of Hospital Adminis- 
trators is more widely felt! 

O, yes, you are expected to be honest. You must be 
very careful about lying. When you tell a lie, be ex- 
tremely careful or you'll get caught and once caught you 
can never again be, in the eyes of your good and pure 
aciministrator, what you were before. Many a person has 
brought permanent injury to himself all because of a 
single clumsy and ill-fashioned lie; the result of careless- 
ness born of bad training. Some authorities believe you 
ought not to tell a lie at all. While I would hardly go as 
far as that, I do believe, and I think I am right, that you 
should be temperate in the use of this great art unless 
experience and training has given you confidence enough 
to make the accomplishment graecful and profitable 

With all the qualifications I have outlined for a record 
librarian you should easily become a perfect liar and upon 
this perfection rests the foundation for future eminence. 
Imagine the tedious years of study, practice and experi- 
ence used by that peerless old master who ably imposed 
upon civilization the lofty and seemingly sound maxim 
that “truth is mighty and will prevail”—the worst com- 
pound fracture of fact that anyone has yet achieved. His- 
tory and individual experiences are filled with evidence 
that a truth is not hard to kill while a lie well-told is im- 
mortal! An awkward, feeble, leaky lie is a thing that you 
should unceasingly study to avoid for such a lie has no 
more real permanence than has an average truth. Why, 
you might as well tell the truth in the first place. A 
stupid, preposterous lie will not live the year out—uniess 
it is in slander of someone, in which case it is indestructi- 
ble. A final word on skill in the use of the lie—if your 
practice of this gracious and beautiful art began early 
enough there is hope. I never could tell a lie and get 
away with it all because I didn’t begin early enough in 
life to really learn how! ' 

I have heard it said that the work of a record librarian 
is a monotonous routine filled with gruesome detail, con- 
taining much pathology and spiced with post-mortem find- 
ings. Such may be the view of the pessimist and inex- 
perienced. But any work can be made beautiful by the 
interest and attitude of the individual engaged in its ex- 
ecution. Indeed, the names of flowers and vines are no 
more lofty and high-sounding, no more euphonious than 
much of the terminology common to record librarians. 
Susan Ertz points out this beauty in her delightful novel, 
“Madame Claire.” Writing to a dear old friend who 
had phlebitis, she said: 

“I am so sorry you are feeling less well. How is the 
phlebitis? No one ought to suffer from anything with 
such a pretty name. Did you ever stop to think that 
the names of diseases and the names of flowers are very 
similar? For instance, I might say, ‘Do come and see my 
garden. It is at its best now, and the double pneumonias 
are really wonderful. I suppose the mild winter had 
something to do with that. I am very proud of my 
trailing phlebitis, too, and the laryngitises and the deep 
purple quinsies that I put in last year are a joy to behold. 
The bed of asthmas and malarias that you used to ad- 
mire is finer than ever this summer, and the dear little 
dropsies are all in bloom down by the lake and make 
such a pretty showing with the blue of the anthrax be- 
hind them.” m 

I feel certain that the record librarian finds the same 
pleasure, happiness and beauty in her chosen field. 
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What! 


LYSOL 


for disinfecting our 
floors and walls?’’ 


a solution equal in germicidal 
It matters little 
valuable 


sol” dilutions. 
floors and walls ... 
sue, “Lysol” is safer (because 


it is powerful and non-specific) 


Send the coupon below for full details on 


EXACTLY 
and you'll find “Lysol” 


actually costs less! 


Hospital pharmacists and super- 
waste and 
out 


prevent 

by measuring 
dilutions for gen- 
and thus re- 


intendents 

carelessness 
proper "Lysol" 
eral disinfecting .. . 
duce all disinfecting costs. 


YSOL” sales to hospitals 
jumped ahead 41% last 
Other compounds may 

“Lysol” 


wo 


year. 
seem as cheap as 
or even have a “cheaper first 
cost.” But measured by true 
germicida! strength, “Lysol” is 
really a saving. And hospitals 
are finding it out. 


It is necessary to use 2 to 3 
times as much of these “cheap- 
er’ disinfectants in order to get 
strength to the indicated “Ly- 
whether you disinfect miles of 
instruments, fabrics . . . or tis- 


it is uniform,) surer (because 


and less expensive. 


“Lysol’s” greater 


economy as an all-purpose disinfectant. 





AS LOW AS 


*4,:25 


PER GALLON 


tracts. ... 


vals _ specified 





on 50-gallon con- 
Deliv- 
ered at any inter- 


lots of 10 gallons. 


Twice as strong in 
Phenol Coefficient. 
Non-specific in 

Germicidal Action. 


in 








Disinfectant 


REG, U.S. PAT. OFF. 


LeHN & FINK, ~*~ Hospital Dept. HM-13, 


Bloomfield, N. 


Please send me newest data on ‘‘Lysol’s”’ 


hospital disinfectant. 


greater economy as an all-purpose 








MAKE THE MATCH TEST 


if you use steam sterilization 


@ INDICATORS used to test steam sterilization 
should not react to dry heat. Here’s a simple 
and sure test: hold a lighted match under the 
indicator. Notice whether it gives a reaction 


to dry heat. 


Try it with your present indicator, and then if 
you'd like to try it with Aseptic-Thermo Indi- 
cators, send us your name and address on a 
postcard. We'll mail you FREE a sample supply 
of A.T.I.—the steam indicators that will not 


react to the dry heat of an ordinary match flame. 


ASEPTIC-THERMO INDICATOR COMPANY 


A. G. Bartlett Building » Los Angeles, California 


4 T . I . 7-01-50} Cote Wal-boccKo Mees bale blor-tce) ak Olen 








An Indelible Marking Ink that 
WILL NEVER Wash Out 


APPLEGATE'S 


is the only ink that lasts full life of 
goods. (Heat Required). 


XANNO ink lasts many washes longer 
than any other ink NOT requiring heat. 


Both inks used with pen or machines. 
LOW PRICED MARKERS 


. Costs only 3c per dozen for marking. Foot Power 
AYISrste machine $30. Hand power $20. Send for catalog 
Approved by A. C. S. and sample impression slip. 


APPLEGATE CHEMICAL Co., 5630 Harper Ave., Chicago, Ill. 











HOSPITAL LIQUIDS 


4 Incorporated 


| CHICAGO 


MANUFACTURERS OF 


Carex? FILTRAIR SOLUTIONS 
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PHYSIOLOGIC SALINE 0.85% 
RINGER’S SOLUTION 
HARTMANN’S SOLUTION 


DEXTROSE SOLUTION 5% 
in Distilled Water 


DEXTROSE SOLUTION 5% 
in Physiologie Salt Solution 


PROTEIN-FREE . .. . 
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DEXTROSE SOLUTION 10% 
in Distilled Water 


DEXTROSE SOLUTION 10% 
in Physiologic Salt Solution 


DEXTROSE SOLUTION 25% 
in Distilled Water 


NON-PYROGENIC 





The heart of the professional life in a hospital is the 
record library, from which pulsates and radiates the 
scientific progress—the evaluation of which cannot be 
overstressed. By these heart tones the administrator is 
able to record the character of medical practice within 
the institution. 

Let me stress, by merely calling to your attention, two 
extremely important points: the value of properly train- 
ing record librarians and the need for standardizing clin- 
ical records. Accomplishing these would win for you 
the greatest commendation and appreciation from the 
American College of Hospital Administrators, and to 
this end we wish you success and pledge you our hearty 
cooperation in this as well as in all other of your ac 
tivities. 

With increasing admiration and respect the hosp.'al 
administrators are looking to you who have rightfully 
and gracefully assumed your leadership by blazing ‘he 
trail and making history in the continued and persistent 
advancement in hospital clinical records. 

=e nti 


Rosenwald Fund Announces 
Its Plans for 1935 


HE trustees of the Julius Rosenwald Fund, at the in- 

nual meeting held in Chicago, recently appropriated 
two hundred and eighty-four thousand dollars ($284,0())) 
for the work of the year beginning July 1, according to an 
announcement by Edwin R. Embree, President of the 
Fund. The appropriations were made for rural education, 
medical services, and Negro welfare. 

The Fund will maintain a staff of twelve teachers and 
students who will work with schools in the southern states 
in an effort to give education a more direct bearing upon 
life in rural communities. “During the recent industrial 
era,’ 'Mr. Embree said, “schools have trained children al- 
most entirely for success in the cities. Many present 
trends lead back to country life, and the schools must begin 
to fit children for life in the country and must cooperate 
with ‘the health, agricultural and cultural agencies which 
are working to improve rural conditions.” 

It was announced that the Fund will continue its active 
interest in health insurance, pay clinics, public health, and 
other organized services ‘which will make good medical 
care more available to people of small incomes. “Most 
striking among recent developments,” said Dr. Michael M. 
Davis, Director of the Fund’s medical division, “is the 
growth of plans initiated ‘by physicians, hospitals or lay 
bodies, designed to improve the quality or reduce the costs 
of medical care, or to make it easier for the average fam- 
ily to pay for it. To'the office of this Fund alone there 
has recently come knowledge of 344 plans and projects in 
all parts of the country. Among these are projects for 
budgeting hospital bills at a cost of from $5 to $10 a 
year, which have been set under way in over 40 citivs 
during the last two years, sponsored by the American 
Hospital Association and endorsed in principle ‘by tic 
American College of Surgeons and recently by the edit: 
of the Journal of the American Medical Association. T 
general public receives and pays for medical care. ‘Phy~ 
cians, dentists, nurses, hospitals and clinics furnish it. T 2 
public and the professions have a common interest in kee) 
ing up the quality of medical care in working together «n 
plans whereby the average family may get treatment wit 
out ruining its finances or asking for medical charity.” 

During the past year Dr. Davis served on'the consultig 
staff of President Roosevelt’s Committee on Economic Se 
curity, and Dr. C. Rufus Rorem, of the Fund's sta‘, 
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served as consultant in group hospitalization: to the Amer- 
ican Hospital Association. 

The Chairman of the Board of Trustees of the Fund is 
Mr. Lessing J. Rosenwald; Mr. Edwin R. Embree is pres- 
ident. The other members of the Board of Trustees are: 
Dr. W. W. Alexander, Dr. John J. Coss, Robert M. 
Hutchins, Dr. Charles S. Johnson, Dr. :Charles H. Judd, 
Leonard M. Riesner, William Rosenwald, Alfred K. 
Stern, and Frank Sulzberger. 

ithaca 


Research Seeks Resistant 
Element in Tooth Decay 


URING 1934 Dr. Gerald J. Cox and Miss Mary L. 

Dodds, working on a fellowship at Mellon Institute of 
Industrial Research, conducted some studies of the funda- 
mental causes of tooth decay. In consequence of their inves- 
tigational findings Dr. Cox and Miss Dodds pointed out 
that there is thereby suggested the existence of a factor 
which, if present in the diet during a critical period of tooth 
formation, will aid in the construction of teeth resistant 
to decay. It is now announced by Dr. E. R. Weidlein, 
Director of Mellon Institute, that this research is to be 
continued, along broad lines, through a grant for a period 
of one year from The Buhl Foundation of Pittsburgh. 
The investigation, which will be known as the Institute's 
multiple fellowship on nutrition, will be carried on by Dr. 
Cox as senior fellow, Miss Dodds as the junior incumbent, 
and W. E. Walker as the assistant, in the Department of 
Research in Pure Chemistry of the institution. This new 
fellowship will have the advisory aid of Dr. L. H. 
Cretcher, the departmental head, and of the biochemical, 
food and nutritional specialists on the Institute’s staff. 

The experimentation was resumed under this group on 
April 15, and it is planned first to determine definitely 
whether or not the factor referred to actually exists, and, 
if so, all about its nature, properties, distribution, and ex- 
traction. Secondly, studies will be made of physiological 
processes which are likely to influence the development of 
dental caries. It is the intention to publish the results of 
these researches just as soon as positive conclusions are 
reached. 

In their preliminary studies during the past year, Dr. 
Cox and Miss Dodds observed a new type of experimental 
dental caries in rats that seems to be related to the diet of 
the animal, that is, of the nursing mother at the time of 
the formation of the enamel in the young. The appear- 
ance and location of the initial lesions indicate that the 
decay was not caused by fracture arising from coarse par- 
ticles of food. As the lesions first appeared as opaque 
areas and later became open cavities, they were described 
as closely resembling typical enamel caries in the human 
subject; it was therefore concluded that they probably 
arise by the same process in both species. Inasmuch as 
susceptibility to tooth decay in the rat appeared to be 
related in the diet during tooth formation, Dr. Cox and 
Miss Dodds made modifications of the maternal diet to 
determine whether the incidence of caries could be con- 
trolled; and they found that caries appeared on diets made 
up with all the presently recognized essential constituents, 
although, when such diets were supplemented with certain 
milk fractions, or with milk itself, they observed that the 
incidence of caries was markedly reduced. These experi- 
nental results, which, as mentioned, suggest the existence 
of a factor in food which plays a part in the formation of 
lecay-resistant teeth, were recently summarized in Dr. 
Weidlein’s Twenty-Second Annual Report to the Trus- 
‘ees of Mellon Institute. 
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Chicago - Baltimore - Cambridge - Cincinnati 
Detroit - St. Louis - St. Paul 


Kansas City 


Nitrous Oxid — Oxygen — Ethylene — Carbon Dioxid — Cyclopropane 
Oxygen Tents and Other Therapy Equipment for Rent or Sale 











Bassick 


INSTITUTIONAL CASTERS 





@ For quality combined with economy it 
will pay you to investigate the complete 
line of Bassick Casters specifically designed 
for hospital and institutional equipment. 


Write for catalog to the oldest and larg- 
est manufacturer of Casters in the world. 


THE THE BASSICK COMPANY . BRIDGEPORT, CONN. 
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“POLAR” WATER STILLS 


Manufactured exclusively by us 





Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellent service today. 

The Industrial type shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, III. 


Offices in all principal cities 


AMERICAN 


STERILIZERS 
.BEDPAN WASHERS 
... DISINFECTORS 
.. WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements 
which have made “American” sterilizers outstanding, 
and the choice of competent executives. 


AMERICAN STERILIZER COMPANY 
z HOME OFFICE ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 851 Boylston Street 
CANADA .. . Messrs. Ingram & Bell, Ltd. 


Toronto 
Montreal, Winnipeg and Calgary 











New York Combing Country 
For Social Workers 


XHAUSTIVE ‘scrutiny of every available source, in- 
cluding the civil service lists, has failed to disclose resi- 
dents in New York City qualified to fill vacant positions 
among the medical social workers in the Home Relief 
Division, Oswald W. ‘Knauth, director of the Emergency 
Relief Bureau, was informed recently by Edward Corsi, 
director of the Home Relief Division. 

It is necessary, to carry on the functions of the Home 
Relief ‘Division, to add seven medical social workers. 

When informed of this situation, Mr. Knauth said, “If 
it is impossible to find persons qualified to serve as medical 
social workers in New York City, we will have to vet 
them ‘wherever we can. It has been the policy of ¢! 
Emergency Relief Bureau to give preference where 
possible to native New Yorkers, but our work must ¢ 
tinue, and we will have to advertise so that the vac 
positions can be filled.” 

The medical social workers are directly responsible 
the health program of Home Relief. They follow up 
treatments offered through the Medical and Nursing Se: 
ice of Home :Relief, and keep complete records of t 
health status of every family which has required medi: | 
and nursing care. Since the employment of medical : 
cial workers was authorized a year ago, 45 have beon 
chosen for:this service. Thirty-six of the present 42 Hone 
Relief precincts now have such workers on their sta‘! 
The plan for establishing 32 permanent relief offices leaves 
vacancies in the service. 

Mr. Knauth was ‘informed by Mr. Corsi that every 
hospital in the City, every medical social organization his 
been approached; every other agency that might possibly 
have qualified individuals has been combed in an uns 
cessful effort to fill these vacancies from New York City. 
The Civil Service Commission was asked to go over its 
lists, and the report came back that there is no list in the 
Commission’s offices which meets the ‘qualifications for 
medical social workers. 

Standards for workers in these positions were drawn up 
by the Home Relief Division and approved by the State 
Temporary Emergency Relief Administration. They re 
quire proper training, a good educational background, | 
cent experience in a hospital social service department or 
public-clinics, and the ability and personality necessary {or 
organizing, training, and supervising. The applicant must 
also be a citizen of the United States and between 28 and 
45 years of age. 

Workers now ‘employed in this service include six for: 
mer directors of hospital social service departments. Tw- 
thirds of the workers are graduate nurses, twenty-five of 
the staff have college degrees, or the equivalent in educa: 
tion, and ten have -received social work instruction aid 
have worked in social service departments. 

“Although nurses’ training. is not essential for te 
work,” Mr. Corsi said, “it is a decided advantage in 1.1 
derstanding how to carry out doctors’ orders in cases of 
illness. But medical social workers need more than in 
ability to follow orders. The medical social worker, in 
addition to understanding instructions, must also unc °r 
stand family problems and adjustments. She herself :m st 
be able to transmit this knowledge not only to the Ho: 1e 
Relief staff, but through them to the community at lar _e. 
She must have a thorough knowledge of what the coin 
munity offers in the way of public institutions as well as 
hospitals, clinics, and health stations and must get n 
touch with these agencies when occasion arises. 

“In addition, medical social service means educating tne 
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community on problems of health, encouraging immuniza- 

tion against certain contagious diseases and otherwise pro- 

tecting families against avoidable illnesses in cooperation 
with the Department of Health and other public health 
agencies. 

“We are combing the city thoroughly in the hope of 
finding persons of this type. We cannot afford to hire 
inferior personnel even though they fill the residence re- 
quirements.” 

The specifications for the needed medical social work- 
ers are: 

SPECIFICATIONS FOR MEDICAL SOCIAL WORKER 

Description of job: 

1. Assume responsibility for smooth running of ma- 
chinery for securing medical care. 

Select cases for medical care. 

Contact hospitals, clinics, etc. 

Keep health resource file up to date. 

. Teach health to the staff. 

Qualifications: 

A. Citizenship is required. 

B. Age and sex: 

28-45; women. 

C. Education and Training: 

College graduate, when possible. 

Social work training, when possible. 

Nurse’s training, when possible. 

All three are desirable but not absolutely nec- 

essary if the experience in this field of work 

compensates for the lack of one or another of 
the above. 

D. Experience: 

1. The primary requirement is experience in a hos- 

pital social service department. 

(a) This experience must be of recent date. 

(b) It must be of long enough duration to give 
adequate knowledge of the social work 
field. 

2. Experience in clinics and the public health field 
is helpful and experience in family case work 
agency very desirable. 

E. Personal qualifications: 

Organizing ability. 

Teaching ability. 

Ability to work well with others. 

Potential capacity for supervisory work. 

a 

INTRODUCES NEW DRY AIR FILTER 


The name “Dry-matic’ has been selected by the Coppus 
Engineering Corporation of Worcester, Mass., for its new 
fully automatic, self-cleaning dry type air filter. Many 
new features have been incorporated. 

A specially woven cotton fabric is used as the filter 
medium. When the air passes through this filter material, 
the dust particles are sifted out and deposited on the filter 
curtain. Once a day to once a week, according to the 
dust concentration in the air, the filter curtain starts to 
move slowly over a dust drawer at the bottom of the filter 
housing and at the same time a rotary beater is set in 
operation. 

This may be accomplished either manually or automat- 
ically, whichever best meets the needs of the user. 

Soft leather fringes beat the curtain on the clean air 
side with the result that all dust is shaken off into the dust 
drawer. After a complete cleaning cycle which lasts from 
§ to 15 minutes, according to the height of the filter model 
in use, the drive motor as well as the beater motor stops 
automatically. The only attention necessary is the re- 
moval of the accumulated dust from the dust drawer three 
or four times a year. 
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WOOL 7, 
Propucts 


REG. US. PAT. OFF 





F. C. HUYCK & SONS 


KENWOOD MILLS 


Albany, N. Y. 
Manufacturers of 


SPECIAL HOSPITAL BLANKETS 


Six lines for all purposes 
and the Kenwood Throw 


Inquire about the Kenwood 
Shrinkless All-Wool Blankets 


Sold direct from the mill 





WE 00 OUR PART 


Send for Color Swatch Cards 
Address: Contract Department 























ACCURATE 
AND 
DEPENDABLE 


TIME SYSTEMS 
CORRECTED HOURLY 


And embodying the same 
high grade design and de- 
pendability of operation that 
has made the name Holtzer- 
Cabot outstanding for over 
50 years as manufacturers 
of :— 


Nurses’ Calling Systems 
Phonacall Systems 

Dr.’s In and Out Systems 
Dr.’s Paging Systems 
Interior Telephone Systems 
Fire Call Detector Systems 


Electric Clocks and the new Im- 
proved Phonacall System will be 
shown at the Hospital Convention 
at Omaha June 17th. 





Learn more about Holtzer-Cabot 
Signaling Systems. Write Dept. 57. 


: zt 
THE HOLTZER-CABOT ELECTRIC 


COMPANY 
BOSTON, MASS. 


Pioneer Manufacturers of Hospital Signaling Systems 














Photo by Courtesy of Clara Barton Hospital, Hollywood, Calif. 


Guard Well Your Babies— 
and Guard Yourself as Well 


Identify your new-born babies with the DEKNATEL 
NAME-ON BEADS, “the Original Baby Beads”, bearing 
the baby’s surname and washable. This identification can be 
used as a necklace or as a bracelet. It remains on through- 
out all treatments and dressings of the baby. It eliminates 
any fear on part of the hospital staff, the mother and rela- 
tives, of the possibility of a baby mix-up. 
Write for complete description and sample 


Originated and Developed by 


J. A. DEKNATEL & SON 


96th Ave., Queens Village (Long Island), N. Y. 











Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 

















AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples : : Sent on request 
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People and Products 


COLORED VALVE KNOBS NEW ITEM 


Color as an indexing device has been incorporated into 
a new line of valve knobs brought out by Jenkins Bros.. 
industrial manufacturers. The new knob is made of 
molded plastic material and comes in different colors for 
steam, water, air, or any other fluid or gas. Five standard 
colors—blue, red, black, green and gray—are offered, un- 
marked, or with five standard service markings molded 
in relief. The company also will make up knobs of spe- 
cial color or with special markings on order. The maker 
claims they are strong, cool to the touch, easy to grasp, 
sanitary, permanent in color and unusually pleasing in 
appearance. 





ee eee 
QUICKLY MADE COFFEE INTRODUCED 

A partially soluble coffee which will make up a cup of 
coffee almost instantly in the cup is now being market.d 
by the Heyman Process Corporation, New York City, 
under the name of Quik-Kup Coffee. 

According to Dr. Wilbert A. Heyman, president of te 
firm, food specialist and former research chemist for the 
Arbuckle Coffee Co., this new discovery on the treatme:it 
of coffee permits of the making of an individual cup «f 
coffee right in the cup merely by the addition of boiling 
hot water. The method employed in attaining this resuit 
is said to be the result of seventeen years of research work 
on the properties and behavior of coffee. 

The manufacturer declares that the new product shou'd 
not be confused with the completely soluble coffees now 
on the market, but that Quick-Kup Coffee balls after 
use will contain the spent grounds from which the solu: 
ble portion of the coffee has been<dissolved into the cup. 
Under the new process it is said to be possible to retain 
all the delicate flavors and aromas so important to the 


coffee lover. 
en 


ISSUES BOOK ON STAINLESS STEELS 

A second edition of the American Society for Metal’s 
“Book of Stainless Steels” has recently come from the 
press. Before reprinting the first edition, each of the 82 
experts who collaborated in writing it was given the op- 
portunity to revise his material. The result is that 22 
chapters have been revised thoroughly or entirely rewrit 
ten and 168 additional pages have been added. A total 
of 813 pages makes up the volume. 

Se —— 
NEW AUTOPSY TABLE DEVELOPED 

A new type autopsy table, built of Allegheny Stainle:s 
Steel, was recently completed by the Gloekler Mfg. Con 
pany of Erie, Penna., for the Bender Hygienic Laboratory 
of Albany, New York. 

In contrast to some former types, this table, being es 
sentially a sink in design, is said to assure a continuoi's 
drain action in which only one central drain outlet is pr 
vided. Overflow on the working table is eliminated. 
wash basin, built as an integral part of the table for 
sponges and specimens, supplants the inconvenient a1 
untidy wash box. 

All corners of the table are rounded, valve mountin 
installed flush, and welds and seams are buffed and pc - 
ished to a mirror finish. In this manner maximum fre’ 
dom from dirt accumulations is obtained. The rust, sta: 
and corrosion-resisting properties of the metal used, wit) 
its greater immunity to oxidization, assures durability an! 
longer life, and the hard, impervious surface permits quic “ 
and inexpensive cleansing. 
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ELECTROSTATIC AIR CLEANER 


Westinghouse Electric & Manufacturing Company has 
several experimental models of a new electrostatic air 
cleaner installed in homes and offices in the Pittsburg dis- 
trict near the company’s manufacturing plant. The de- 
vice is said to ‘permit the particles to remove themselves 
from the air.” 

Electrically the unit is a comparatively simple device. 
It is so arranged that it draws particle-filled air past two 
sma!! wires suspended horizontally. Connected to a 
power pack which raises their voltage, these wires ‘charge’ 
all air particles in their vicinity. This act is termed ioniz- 
ing the air. Next the ionized particles are drawn through 
a series of plates which are also electrically charged. The 
plates have the opposite polarity, with the result that just 
as a needle jumps over to a magnet, so do these air particles 
move and cling to the plate. A film of oil covers each 
plate to make certain that the particles, after being at- 
tracted, stick to the plates. 

Hay fever victims who have used the experimental mod- 
els have stated that relief was felt within fifteen minutes 
after they had been in a room in which the air had been 
electrostatically cleaned. 

ee ee 


BULLETIN SUMMARIZES VITAMIN RESEARCH 


The research laboratory of Libby, McNeill & Libby, 
Chicago food manufacturers, has published a_ bulletin 
which summarizes recent research in the field of vitamins. 

This is the second in a series of bulletins covering vari- 
ous aspects of infant nutrition which the company mailed 
to pediatricians and physicians in all parts of the country 
a month ago. 

The bulletins are said to be the result of careful study 
by the company’s laboratory in cooperation with leading 
pediatricians and bio-chemists. The work was begun more 
than eight years ago, with the intention of developing a 
better method of preparing vegetables, fruits and cereal 
for babies under one year. The company’s solution of 
the problem was announced last fall, in the form of its 
homogenized foods for babies. The special method of 
homogenization employed is said to make the solid foods 
a baby needs early in life more easily digestible and more 
nourishing. 
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New Jersey Hosptial Association, New Jersey Occupational 
Therapy Association, New Jersey State Dietetic Association, and 
New Jersey Chapter, American Association of Medical Social 
Workers, Atlantic City, June 14-15. 

Catholic Hospital Association, Creighton University, Omaha, 
Neb., June 17-21. 

American Medical Association, Atlantic City, June 10-14. 

Hospital Association of Nova Scotia and Prince Edward 
Island, Wolfville, Nova Scotia, June, 1935. 

Minnesota Hospital Association, Duluth, June 20-21. 

American Dietetic Association, Cleveland, October 28-31, 1935. 
ee Tuberculosis Association, Saranac Lake, N. Y., June 
24-27. 

American Protestant Hospital Association, St. Louis, Mo., 
Sept. 27-30. 

American College of Hospital Administrators, St. Louis, Mo., 
Sept. 29-30. 

American Hospital Association, St. Louis, Mo., week of Sep- 
tember 30. 
sc Hospital Aids Association, Toronto, Canada, Oct. 

» LOST 

American College of Surgeons, San Francisco, Oct. 28-Nov. 1. 

Association of Record Librarians of North America, San 
Francisco, Oct. 28-Nov. 1. 
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A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 
American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 











Ethko Made to Order Solutions Permit 


Saving+ Safety. 


ETHKO C.P. GLUCOSE, 50%—50 ce 

$15.00 per 100 Ampoules 

5.00 per 25 Ampoules 
Ethko Glucose is freshly prepared 
every six days. Ampoules are never 
Established 1931 on our premises longer than six days 

... practically made to your order. 

Yearly Contract Prices Upon Request. When writ- 
ing, state quantities used in one year. (Drawn as 


needed.) 
Through Supply Dealers or 


Ethko Chemical Products Co. 


50 East 125th St. New York 


























OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 






4 Send us one of your old trap 
mas bodies. We will fit our element 
into it and return it to you post- 
“*paid for test on consignment. 


Monash-Younker Co., Inc. 
“24 Established 1890 
oad 1315 W. Congress St., Chicago 
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“Sound” Therapy treats the pa- 
tient to a good time—improves his 
spirits—actually speeds up convales- 
cence. This helpful treatment is sup- 
plied by Western Electric sound dis- 
tributing equipment which brings 
music and entertainment to every bed 
in your hospital. Page 7. 

‘+. 

Experience and experiment are the 
essentials of progress. Years of re- 
search by Dr. E. R. Squibb resulted 
in the development of the patented 
copper-lined container in which 
Squibb Ether is now packaged and 
which succeeds the old glass and tin 
containers. Page 2. 
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Guard well your babies—and 
guard yourself as well, with the Dek- 
natel “Original Baby Beads.” Page 
60. 

Germa-Medica proves its economy 
in 2,500 hospitals because every 
drop contains 43 per cent of anhy- 
drous soap; because it is made of edi- 
ble coconut and olive oils, without 
any wasteful impurities. Based on 
the total number of washings per 
gallon, no other surgical soap can 
match Germa-Medica. Page 51. 

x * * 

Hospital dietitians and stewards 
are finding by comparative tests that 
rice merits an important place in their 

_menu planning. Digestibility is also 
a big factor, as well as economy. 
Page 54. 

x x 

Even very badly soiled painted 
surfaces look like new after they 
have been washed with Wyandotte 
detergent. It’s quick, easy, and eco- 
nomical to use Wyandotte for re- 
newing the fresh, glossy appearance 
of painted walls, woodwork, and 
furniture. Write for detailed infor- 
mation. Second cover. 

* * & 

One of the outstanding examples 
of the superiority of White Knight 
Linens is the medium weight cro- 
cheted spread. It is especially woven 
for long wear and wrinkle-resistance, 
and is made 15 inches longer than 
the average spread. Page 48. 
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Curity “Service” cotton balls are 
made of a short-fibre grade of ab- 
sorbent cotton and enables a 15% 
average saving per case. The ma- 
jority of hospitals have long adopted 
this grade of cotton as highly satis 
factory and even preferable for O. B. 
use. Fourth cover. 


Zobec’s cotton filler creates soft- 
ness and imparts excellent absorbent 
properties. Zobec sponges pick up 
more fluids, absorb more rapidly 
than the ordinary gauze sponge. 
Zobec sponges cost less than the ma- 
terial used to make the same weight 
gauze sponge by hand. Page 64. 
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Here is a detachable blade that 
meets all the rigid requirements of 
surgery. It is not only extremely 
sharp, but because of the new Rib- 
Back, literally a Backbone, the blade 
possesses far greater rigidity and 
strength than the old flat blade. The 
wider back afforded by the Rib pre- 
vents weaving while making an in- 
cision and eliminates the danger of 
cutting the glove finger. Page 53. 


* * * 


The initial outlay required in 
equipping for high voltage x-ray 
therapy is sufficient incentive for 
providing every possible safeguard 
around the investment. Trouble- 
free operation will insure an uninter- 
rupted service to patients. Page 2. 
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If your hospital is a small one, 
there is no longer any reason for you 
to envy the big medical center, with 
its own laundry department. The 
American Laundry Machinery Com- 
pany has made available to you four 
small, compact machines especially 
adaptable for economical hospital in- 
stallation and operation. Mail the 
coupon. Page 12. 
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In split-second intervals the elec- 
trocardiograph writes its report of 
heart function. Its sensitive mechan- 
ism acts swiftly. . The flash of 
the beam of light or the quiver of 
the string to record the tracing is 
faster than the eye can follow. When 


you standardize on Eastman Prod, 
ucts, your staff will have the best 
possible assurance of securing ac 
curate tracings of highest qualities, 
Page 39. 

ee * 

“Our name is Cannon Muslin, 
We're built for service right from 
the start—and we certainly give it, 
You should see the care and inspec 
tion they gave us. That’s why our 
weave is so even—why sleeping on 
us is so easy. Our cost is away be- 
low other sheets of the same quality 

. and our life is longer. That's 
the way we save money for the hun- 
dreds of hospitals we work for.” 


Page 5. 
¢**¢ 8 


Bay sponges conform to the stand- 
ard specifications recommended by 
the American College of Surgeons, 
They are machine folded so that all 
raw edges are turned in, making 
them entirely free from loose end 
threads and lint. In buying Bay 
Sponges, you are relieved of all 
worry over supervision and waste, 
costs which may be impossible for 
any hospital to figure. Insert facing 
Page 40. 

ee 

Syracuse china is the strongest, 
most durable china made — lasts 
longer—costs less per year. The col- 
ors, under a hard glaze, are as bright 
as overglaze colors, but they cannot 
fade or wear off. Page 54. 
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Ethko made-to-order solutions per: 
mit saving and safety. Ethko glu. 
cose is freshly prepared every six 
days. Ampoules are never on the 
manufacturer's premises longer than 
six days practically made to 
your order. Page 61. 
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Hospital pharmacists and superin- 
tendents prevent waste and carele 
ness by measuring out proper “Ly: 
dilutions for general disinfecting— ind 
thus reduce all disinfecting costs. 
Page >. 

“* »* 


Applegate’s is the only ink ‘hat 
lasts the full life of goods. (Heat 
required.) Xanno ink lasts longer 
than any other ink NOT requ:“ing 
heat. Both inks used with pe: or 
machines. Page 56. 


* * * 


For quality combined with e on 
omy it will pay you to investigate the 
complete line of Bassick ca-ters 
specifically designed for hospital nd 


institutional equipment. Page 3 . 
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